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New Intravaginal Applicator for 
Improved Treatment of Vaginitis 


The restorative treatment of vaginitis with Floraquin is now further improved by 
anew aid to tablet insertion. Faulty insertion is no longer a failure factor in therapy. 


The new Floraquin applicator is designed for 
simplified insertion of Floraquin tablets by the 
patient. This plunger device, made of smooth 
unbreakable plastic, places the Floraquin tab- 
lets in the fornices and thus assures coating of 
the entire vaginal mucosa as the tablets disin- 
tegrate. The patient inserts two Floraquin tab- 
lets with the applicator in the morning and 
also two tablets at night, with treatment be- 
ing continued through at least two menstrual 
periods. During menstruation it is desirable to 
increase medication to eight tablets daily to 
combat the alkalinity of the menstrual flow. 

Treatment with Floraquin tablets may be 
supplemented with insufflation of Floraquin 
powder by the physician. Frequency of in- 
sufflation is determined by the physician, but 
is of particular importance immediately fol- 


lowing the patient’s first menstrual period. 

Warm acid douches (2 ounces of 5 per cent 
acetic acid or white vinegar to 2 quarts of 
warm water) may be taken as often as de- 
sired for hygienic purposes. 

Floraquin contains Diodoquin® (diiodo- 
hydroxyquinoline, U.S. P.),the safe and effec- 
tive protozoacide and fungicide. Lactose, an- 
hydrous dextrose and boric acid are included 
to help restore the normal acid pH of the 
vaginal secretions. Such an acid vaginal 
medium then encourages the growth of nor- 
mal flora and makes the environment unfa- 
vorable for pathogens. 

A Floraquin applicator is supplied with 
each box of 50 (a new package size) Flora- 
quin tablets. G. D. Searle & Co., Research in 
the Service of Medicine. 
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 Nieaegs time ago, an opportunity was pro- 

“ vided to review an unpublished paper by 
Dr. Robert Lenk,* a former Viennese Roent- 
genologist, in which he discussed the differences 
between x-ray diagnosis in adults and x-ray 
diagnosis in children. Dr. Lenk’s ideas coincide 
so closely to my own that it would be unfair 
to present the following material without ac- 
knowledging the support given it by the knowl- 
edge that a man of Dr. Lenk’s great experience 
agrees with it in principle, if not in fact. 

What is the difference between x-ray diagnosis 
in pediatrics and x-ray diagnosis in general? 
An obvious answer would be the age and size 
of the patients examined ; but that is not enough. 
If we carefully consider the question, it is seen 
that the same factors which differentiate pediat- 
rics from general adult medical practice de- 
mand a special study of the radiologic mani- 
festations of health and disease in children. 
These are factors related to the biologic peculi- 
arities of the growing organism as opposed to 
those of the fully formed individual. Of these 
factors, four can be selected for special em- 
phasis. These are: (1) congenital malformations, 
(2) growth and development, (3) diseases with 


From the Departments of Pediatrics and Radiology 
of the College of Medicine, University of Cincinnati, 
Children’s Hospital and the Children’s Hospital Re- 
search Foundation 


*Biology As The Basis of Pediatric X-Ray Pathology. Jl. 
Fac. Radiol. 6:51-61, July, 1954. 
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seeds sown in infancy and childhood and (4) 
diseases peculiar to infants and children. 
CONGENITAL MALFORMATIONS 

Many congenital malformations are incom- 
patible with longevity. The physician concerned 
only with adults may be totally unfamiliar with 
the manifestations of such malformations. Yet, 
advances in surgery have now made it possible 
for many of these conditions to be corrected 
or even cured, if recognition can be made in 
proper time. An example is provided by the 
following case report: 

J. L., a 3 year old white boy was said to 
be well until 2 months before admission to the 
hospital when he first complained of discomfort 
during voiding. He had never achieved bladder 
control, according to his mother, and was con- 
stantly wet. No statement was elicited concern- 
ing the nature of the urinary stream during 
the act of voiding. Following the first com- 
plaint of strangury, the child was noted to 
have episodes in which he would suddenly sit 
on the floor and become “tense” for a few 
minutes. Sometimes he would wet himself dur- 
ing these episodes, and at other times no re- 
lationship to voiding was noted. The possibility 
of epilepsy was considered but because there 
was a history of strangury, his physician re- 
quested roentgen examination of the urinary 
tract, expecting to exclude organic disease prior 
to investigation of the central nervous system. 

The upper urinary tract was normal (Figure 
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Figure 1: Excretory urogram showing normal 
upper urinary tract, but abnormal bladder neck 
without evidence of obstruction. Child enuretic; 
recent strangury. 

1); both renal pelves were visualized, as were 


the ureters and no malformations or evidence 
of obstructive uropathy was found. The bladder 
was not dilated, but its walls were faintly ir- 
regular as if trabeculation were marked. In 
addition, the outflow area was abnormal sug- 
gesting relaxation of the internal sphincter. Be- 
cause the concentration of contrast substance 
was considered adequate, a voiding urethragram 
was obtained. This. simple procedure of expos- 
ing an x-ray film of the bladder and urethra 
during the act of voiding, demonstrated con- 
clusively an obstruction in the urethra with 
dilatation proximal to it (Figure 2). The find- 
ings were characteristic of posterior urethral 
valves which were found on urethroscopy and 
removed surgically. This has been followed by 
complete cure of symptoms, including the 
enuresis. The. bladder had been able, up to 
the time of diagnosis, to hypertrophy and com- 
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Figure 2: Voiding urethragram. Same patient as 
i1 Figure 1. Dilated posterior urethra due to poste- 
rior urethral valves. 


pensate for the increased pressure required to 
force urine past the obstruction. The upper 
urinary tract therefore could empty adequately 
into the bladder. 

This situation contrasts with the case of 
another child who was seen some years ago 
shortly before his death of renal failure. He 
had been considered for years to have “neuro- 


Figure 3: Cystogram showing bladder dilatation, 
pseudodiverticula, and marked hydronephrosis and 
hydroureter. Obstruction not identified. (Courtesy 
of Radiology). 
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genic uropathy” because he dribbled frequently 
and was unable to void in a sustained ‘stream. 
When a cystogram was performed on this child 
(Figure 3) retrograde filling of the ureters oc- 
curred and demonstrated a radiologic picture en- 
tirely consistent with long standing inability 
to empty the bladder, including neurogenic 
uropathy. The ureters were elongated and tor- 
tuous and enlarged almost to the size of bowel. 
Tie bladder was dilated and demonstrated mul- 
tiple trabeculations and pseudodiverticula. No 
evidence of obstruction was provided. However, 
when this child was placed in the lateral oblique 
projection and instructed to void, a film during 


Figure 4: Voiding urethragram. Same patient as 
in Figure 3. Typical picture of posterior urethral 
valves. (Courtesy of Radiology). 
the act of voiding (Figure 4) demonstrated the 
characteristic deformity of posterior urethral 
valves unfortunately too late to provide any 


surgical relief. 
GROWTH AND DEVELOPMENT 


The changing pattern of physical structure 
in the growing organism may produce morpholog- 
ic and anatomic conditions which would in- 
dicate serious disease in the mature individual. 
Many diseases of the skeleton are characterized 
by areas of irregular mineralization. In child- 
hood these are areas where irregular mineraliza- 
tion occurs as a result of normal developmental 
processes. In the adult, the irregular mineraliza- 
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tion is a consequence of pathologic change in al- 
ready formed bone which causes it to become frag- 
mented, demineralized or sclerotic; in the child, 
the same radiographic features are produced by 
the appearance of ossification centers in pre- 
viously invisible cartilage which has not yet 
changed completely to bone. Two common ex- 
amples should suffice to illustrate the effect of 
growth and development of the skeleton on 
roentgen diagnosis. 

The ossification center for the epiphysis of 
the femur at the knee generally makes its ap- 
pearance between the 8th and 9th fetal months. 
The cartilaginous portion of the bone at this 
time includes the condyles and the intercondylar 
notch which are radiologically invisible. The 
ossification center actually makes its appearance 
somewhere near the center of this cartilaginous 
termination in the bone. With the passage of 
time, the ossification center enlarges extending 
out toward the margins of the epiphysis and 


ultimately all of the cartilage is changed into 


bone except the most distal portion which per- 
sists as articular cartilage. During the period 
when lateral growth of the epiphyseal ossifica- 
tion center is rapid, irregular extensions of 
osseous tissue dip into the surrounding cartilage. 
This gives, in the roentgenogram, a markedly 
irregular appearance on the medial and lateral 
aspects of the epiphyseal ossification center 
which suggests that a grating feeling might be 
felt if the knee were to be flexed (Figure 5). 
However, these are only irregular extensions 
into the cartilage and the remainder of the 
cartilage, still invisible, is smooth and regular 
and without disease. 

A second example is provided by the film 


Figure 5: Normal irregular mineralization of distal 
femoral epiphyses. Note irregular margins of medi- 
al borders. 
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Figure 6: Injury to right ankle. Ununited ossifica- 
tion center in internal malleolus simulates fracture, 
but counterpart is seen in corresponding region of 
uninjured left ankle. 


(Figure 6) of a child- who twisted his ankle 
and was brought to the x-ray department for 
examination because of the suspicion of a frac- 
ture. In the film, the- metal clips holding the 
elastic bandage tightly around the ankle are 
clearly seen and at the tip of the medial mal- 
leolus, there is a fragment of bone separated 
from the main portion of the epiphysis by a 
radiolucent line which at first glance is easily 
accepted as a fracture. However, when the op- 
posite ankle is examined, a similar “fragment” 
of bone is found in the same area. If we 
think in terms of the cartilaginous epiphysis 
at the ends of the shaft of the long bones, 
we immediately realize that the “fragment” of 
bone merely represents an accessory. ossification 
center which has not yet fused with the main 
ossification center; and the transverse radio- 
lucent line which appears to be a fracture is 
cast by a zone of cartilage which has not yet 
changed to bone, and across which there is 
continuity of tissue rather than the discon- 
tinuity of fracture. In addition to calling at- 
tention to the frequent occurrence of irregular 
ossification centers in incompletely ossified carti- 
laginous bone of children, this film also points 
out a helpful procedure for evaluating these 
shadows. Generally, accessory ossification cen- 
ters occur in a symmetrical pattern in the body; 
examination of a healthy part frequently pre- 
vents over-diagnosis when comparison is made 
with the corresponding part in which disease 
is suspected. The occasional asymmetry of these 
ossification centers points up the need for cor- 
relation of the radiologic findings with the 
clinical manifestations at all times. 
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DISEASES WITH SEEDS SOWN IN 
INFANCY AND CHILDHOOD 


Post primary pulmonary tuberculosis in adults 
can be considered an excellent example of a 
condition of which the roots go back to child- 
hood. However, for purposes of discussion today, 
our remarks shall be confined to a consideration 
of the adult who is a respiratory invalid as 
a consequence of recurrent respiratory infection 
and bronchiectasis. Not infrequently, in such 
cases, if one goes back into the history, there 
will be elicited a story of severe measles or 
pertussis in childhood, following which began 
a lengthy history of recurrent respiratory dis- 
ease. In the course of measles, an interstitial 
pneumonia is frequently encountered. This rep- 
resents an inflammatory reaction in the frame- 
work of the lung, which may lead to subsequent 
scarring and distortion unless the secondary 
infection which accompanies it is adequately 
controlled. Of particular importance is the oc- 
currence of atelectasis or collapse of segments of 


“the lung which may escape clinical detection. 


If such areas are permitted to remain, chronic 
inflammatory changes occur, there is interfer- 
ence with drainage and aeration, and the stage 
is set for subsequent development of chronic 
debilitating respiratory disease. If one were able 
to take only a single roentgen film of a patient 
with measles to gauge the therapy for this pa- 
tient, a film taken at what appears to be the 
clinical completion of the disease would proba- 
bly be most valuable (Figure 7%). Roentgen 
examination of the chest during and after mea- 
sles in childhood may anticipate and lead to 
prevention of respiratory disease later in life. 


DISEASES PECULIAR TO INFANTS 
AND CHILDREN 


Rickets, lead encephalopathy, infantile corti- 
cal hyperostoses and other conditions have diag- 
nostic roentgen appearances in infancy and 
childhood and do not occur or are manifested 
in a different fashion in adults. A similar con- 
dition which has interested us greatly has been 
the radiologic manifestations of unrecognized 
skeletal trauma in infants and children. This 
is best exemplified by citing a typical case: 

J. S., a 44%4 month old infant was sent to the 
x-ray department with the diagnosis of hone 
tumor. The child was clinically well and the diag- 
nosis was made by the referring pediatrician 
when, in the course of a routine physical exami- 
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Figure 7: Persistent atelectasis after measles. 
Fever persisted for 6 weeks after acute illness was 
over. No clinical signs of lung disease. Expansion of 
lung and disappearance of fever after brochoscopic 


nation, he palpated a hard bony mass at the proxi- 
mal end of the right femur. X-ray examination 
(Figure 8) appeared to corroborate the diagnosis 
of bone tumor since a productive bony shell 
was seen around the proximal end of the right 
femur. However, examination of the remainder 
of the skeleton disclosed comparable changes 
in some of the other bones as well as what 
appeared to be destructive lesions in the ends 
of the shafts of some of the bones. Scurvy, 
rickets, syphilis, polyostotic osteomyelitis were 
all excluded by appropriate examinations. Care- 
ful questioning of the parents finally revealed 
that approximately four weeks earlier, a bathi- 
nette had collapsed while the baby was in it. 
In order to prevent the baby from falling to 
the floor, the father had practically caught 
him in mid air by the legs. This incident 
had been forgotten although for 114 weeks after 
the accident, there was noted some disinclina- 
tion of the child to use the right leg. Subse- 
quent follow-up examination showed progres- 
sive healing of all the lesions, the only residual 
being coxa vara deformity at the right hip 
due to traumatic epiphyseal separation. 

In some patients the radiologic manifesta- 
tions have been even more bizarre and are be- 
lieved related to repeated trauma (Figure 9). 
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aspiration. A. Frontal projection. Note elevation of . 
left leaf of diaphragm and indistinct margin. B. Lat- 
eral projection. Segmental collapse of lower lobe 
clearly defined. 


Careful hematologic studies have failed to in- 
dicate any bleeding tendencies, a feature sug- 
gested by some of the radiologic signs which 
closely simulate the subperiosteal hemorrhage 
of scurvy. It is believed that the productive 
bone changes external to the shafts result from 
hemorrhage under the periosteum which is 
loosely attached in infancy and childhood, and 
which, by relatively minor trauma, may be 
separated from the bone. The reason that these 
cases are not seen more often is partly ex- 
plained by the fact that roentgen examination 
is generally undertaken, if trauma is recognized, 
shortly after the trauma occurs. The radiologic 
manifestations described above are the repara- 
tive changes which do not make their appear- 
ance ordinarily until two or three weeks after 
the injury. In this interval clinical recovery 
takes place and the indications for repeat 
roentgen examination therefore are lacking. In 
serial follow-up studies of children who have 
had known trauma and no radiologic lesions 
initially, we have been able to identify with 
considerable frequency the same type of repara- 
tive change at a time when, from clinical in- 
dications, no roentgen examination would have 
been considered necessary. The importance of 
recognizing this entity is primarily to differ- 
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Figure 8: Unrecognized skeletal trauma. Clinical 
diagnosis of “bone tumor” right thigh. Other lesions 
clinically silent. Adequate history of trauma ob- 
tained subsequently. (Courtesy of Amer. J. Roent- 
genol.) 
entiate it from the more serious conditions 
which it may simulate and which radiologists, 
unfamiliar with the response of young growing 
bones to minor injuries, would have ‘no recourse 
but to consider diagnostic possibilities of dire 
prognostic import, charged with tremendous 
emotional impact for parents, and leading to 
expensive and unrewarding diagnostic proce- 
dures or even dangerous and possibly multilat- 
ing, ill-advised attempts at heroic therapy. 

These are but a few of the examples of con- 
ditions which occur in infancy and childhood, 


Figure 9: Unrecognized skeletal trauma. Unex- 
pected roentgen findings in lower extremities after 
known injury to shoulder. History of trauma sub- 
sequently elicited. (Courtesy of Amer. J. Roent- 
genol.) 


which owe their development to the biological 
peculiarities of the growing child and which 
justify continued roentgen investigation of both 
the normal and the abnormal roentgenographic 
features of pediatrics. Rather than indicating 
the need for a new speciality, the concepts 
and observations described here support the con- 
tinued collaboration of the broad fields of spe- 
cialization already defined to the end that better 
medical care of the child of today can result 
in better health for the adult of the future. 
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Modern Management of 
Pulmonary Tuberculosis 


M. R. M.D., Cuicaco 


. HIS article is intended as a guide for those 

physicians who are not familiar with the 
great changes which have occurred in tuberculo- 
sis management during the past few years. What 
drug regimens are available? Is it wise to change 
drugs at intervals? Can the patient be treated 
at home now? When is surgery indicated? These 
zure common questions. This outline represents 
present day practice at the City of Chicago Mu- 
nicipal Tuberculosis Sanitarium and is founded 
upon principles which are accepted by leading 
authorities. 

In general, modern management consists of 
chemotherapy and general supportive therapy 
for all patients with active pulmonary tubercu- 
losis ; pneumotherapy (for about 50% at M.T.S.) 
and definitive surgery (for about 20% at 


M.T.S.). 
GENERAL SUPPORTIVE MEASURES 


Sanitarium Care: General supportive therapy 
is aimed at improving the patient’s resistance by 
means of, appropriate rest, diet, and fresh air. 
The state of a patient’s resistance (immunity) 
is the critical factor in his battle with tuberculo- 
sis. Treatment during the active stages of pul- 
monary tuberculosis is best carried out in a sani- 
tarium. There, the patient is cut off from his 
business and family worries, is constrained to 
accept the necessary physical inactivity, to elim- 
inate alcohol from his diet, and to follow hy- 
gienic routines. Attempts to reproduce the sani- 
tarium regime in the patient’s home almost al- 
ways result in halfway measures. 

Rest: The large majority of sanitariums, in- 
cluding M.T.S., use the plan called “Modified 
Bedrest” approximately as follows: If the patient 
is toxic or febrile, he is kept on complete bedrest. 
When severe symptoms have diminished, the pa- 
tient is allowed bathroom privileges. After two or 
three months of treatment, if he is responding 
well, he is allowed out of bed three or four hours 


Medical Director, City of Chicago Municipal Tw- 
berculosis Sanitarium 
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daily ; however, he is required to spend two hours 
in bed in the morning and two hours in the after- 
noon. After four to six months of treatment, if 
marked x-ray improvement is occurring, the pa- 
tient is allowed out of bed five hours daily and. 
may go to classes for pre-vocational rehabilita- 
tion. Exercise is gradually increased until the 
patient can be classified as “inactive.” At this 
point, he is ready to return to his job providing 
the work is not strenuous. 

Diet: The patient should receive a well bal- 
anced, high caloric, high protein, high vitamin 
diet. No vitamin supplements are needed if the 
patient is able to eat his food reasonably well. 
Iron therapy is of no value in the anemia of 
tuberculosis but may be useful if the patient has 
had blood loss. 

Fresh Air: The patients’ rooms should be well 
ventilated but need not be kept uncomfortably 
cold. 

CHEMOTHERAPY 

Streptomycin, sodium para-aminosalicylate, 
isoniazid, and viomycin are the bacteriostatic 
drugs which are valuable in the treatment of 
tuberculosis. Because tubercle bacilli develop re- 
sistance to the drugs under certain circum- 
stances, there are three important principles 
which must be followed to obtain optimum re- 
sults. These principles are: (1) Give at least 
two of the drugs simultaneously. (2) The drugs 
should be given continuously and should not be 
interrupted throughout the entire period of treat- 
ment. (3) Therapy should be prolonged for 
many months, or even years, so that it will not 
have to be reinstituted later. The regimen most 
commonly used today consists of streptomy¢in, 
1 gram twice weekly by intramuscular injection, 
and sodium PAS, 5 grams t.i.d. by mouth daily. 
Other regimens combining two or three of the 
above drugs are being studied but have not been 
proved to have any definite superiority. Isoniazid 
is generally used in doses of 100 mgm. to 200 
mgm. by mouth t.i.d. It should be included in 
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Figure 1a. Patient admitted to M.T.S. with bilateral 
tuberculosis and positive sputum. 


the regimen of those patients who develop men- 
ingitis or miliary tuberculosis. Viomycin, be- 
cause of its toxicity, is usually withheld for use 
in those patients who have become resistant to 
the other drugs and require therapy to cover 
a special period, such as surgery. It can be given 
with relative safety in doses of 1 or 2 grams I.M. 
twice weekly. 

Toxicity and Hypersensitivity: Toxic effects 
from streptomycin, PAS, or INH in the dosages 
mentioned are rare. PAS frequently causes mild 
abdominal discomfort and diarrhea during the 
early weeks of treatment. It should not be dis- 
continued unless symptoms are severe. Calcium- 
PAS is frequently tolerated better. 

The most frequent difficulty arises from hy- 
persensitivity to PAS.? The patient develops 
sudden high fever, a rash, lymphadenopathy, 
and, in severe cases, may have enlargement of 
the liver with jaundice. Atypical lymphocytes 
resembling those seen in infectious mononucleo- 
sis may be noted in the severe cases.* Streptomy- 
cin hypersensitivity may result in fever and rash 
and may go on to exfoliative dermatitis. If either 
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Figure 1b. After 5 months of chemotherapy (3 


drugs) and 4 months of pneumoperitoneum, marked 
x-ray improvement has occurred and sputum con- 
centrations are negative. 


of these reactions occur, it is best to stop treat- 
ment with both drugs at once. After a four to 
six weeks’ interval, treatment can be resumed 
with one drug at a time, beginning with very 
small fractional doses and increasing gradually. 
Streptomycin may be restarted with 10 mgm. 
doses and PAS with drop doses of a 20% solu- 
tion. 

Peripheral neuritis may occur in patients tak- 
ing isoniazid, particularly alcoholics and diabet- 
ics. Recent reports claim that pyridoxine, 200 
to 400 mgm. daily, is useful as a prophylactic 
measure. 

Duration of Chemotherapy: Chemotherapy 
should be continued without interruption, if pos- 
sible, until three to six months after the patient 
has been declared “inactive” and has returned 
to work. To be considered “inactive”, the patient 
must meet the following requirements: (1) No 
symptoms. (2) X-rays must have shown maxi- 
mal clearing, with stability for at least six 
months ,and with no evidence of cavitation. (3) 
Sputum or gastric wash cultures must be nega- 
tive on three consecutive specimen. (See “Diag- 
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Figure lc. After 10 months of treatment, maximal 
clearing and stability are established. Patient dis- 
charged to continue chemotherapy and pneumo- 
peritoneum at out-patient clinic. 


nostic Standards,” 1950, National Tuberculosis 
Association.) If the patient continues to show 
active disease and cannot qualify for the “inac- 
tive” classification, chemotherapy is continued 
indefinitely. Twelve months of chemotherapy is 
considered the shortest period for all but minimal 
lesions. Most patients are treated for eighteen 


to twenty-four months. 
PNEUMOTHERAPY 


Pneumothorax has been practically discarded 
in the past few years because of the complica- 
tions, which include air embolism, adhesions, 
empyema, and failure to re-expand. 

Pneumoperitoneum is widely used because of 
its much greater safety than pneumothorax. It 
has the advantage of bilateral effectiveness. Al- 
though its value has been doubted in some sec- 
tions of the country, recent carefully controlled 
studies have established the fact that it is defi- 
nitely valuable in the closure of small cavities 
and helps prepare for surgery those with large 
cavities.*:* Pneumoperitoneum should be induced 
about one month after drug therapy is started. 
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Figure 1d. 7 months later, patient has negative 


gastric cultures, is classified as inactive, and re- 
turns to work. Chemotherapy will be continued for 
about 6 months. 


It is usually continued for periods ranging from 
one year to three years. 


SURGERY 

Surgery is necessary to complete the cure of 
these patients who have persisting cavities after 
about six months of chemotherapy. Cavities 
which have not closed after this period of treat- 
ment almost always remain open and will cause 
spread of the disease in the majority 
of patients because of the development of re- 
sistant tubercle bacilli within the open cavities. 
It is, therefore, highly important that surgery 
be completed at the earliest possible moment so 
that the patient will have the benefit of coverage 
by drugs which afe still effective. The earliest safe 
period in which to perform the surgery is usual- 
ly held to be the time at which stability is dem- 
onstrated on serial x-rays. This means that little 
or no change has occurred over a period of two 
or three months on successive films. Operation 
during the earlier stages of active disease while 
the lesion is acute or changing is frowned upon 
because there is an additional hazard of spread 
at such times. It is not within the scope of this 
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Figure 2a. Extensive pulmonary tuberculosis with 
large cavity in right upper lobe, May 16, 1952. 


paper to discuss the use of thoracoplasty versus 
resection in the treatment of cavifary disease. Jt 
is important, however, that surgery be carried 
out at the appropriate time. To delay in the hope 
that the cavity will ultimately heal without sur- 
gery is to invite disaster. 

In many cases, after six to twelve months of 
chemotherapy, the reversible portions of the le- 
sion have healed very well and no cavities remain 
but there are solid residual areas visible on the 
x-ray. Opinions differ on the need for surgical 
removal of such solid residues. At M.T.S., it is 
considered best to resect solid residues provided 
the patient’s general condition is satisfactory. 
There has been no mortality in sixty-one patients 
so treated. 

Chest surgery under the protection of chemo- 
therapy and performed by specialized personnel 
has become very safe. In the last 400 patients 
who have had thoracoplasties at M.T.S., the mor- 
tality rate has been 1.2% within three months. 
Of 274 resections, excluding pneumonectomies, 
the mortality rate was 1.5% within three 
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Figure 2b. After 8 months of chemotherapy and 
Pneumoperitoneum at M.T.S., x-rays reveal stability 
of lesion with shrunken cavities. Surgery was ad- 
vised but refused, and patient left hospital against 
medical advice, 2-2-53. 


months. The patients included many who were 
considered poor-risk cases. Pneumonectomy car- 
ries with it a greater hazard, depending largely 
upon the type of case accepted for operation. 
HOW TO GAUGE THE 
PATIENT’S PROGRESS 
While receiving chemotherapy, the large ma- 
jority of patients are asymptomatic and sputum- 
negative. Serial x-rays therefore, serve as the 
main guide to be followed in determining the 
progress of the disease. Under chemotherapy, x- 
rays reveal progressive clearing of the reversible 
component of the disease. Most of this clearing 
occurs during the first six months of treatment 
but may continue to a lesser degree for some 
months longer. Maximal clearing is attained 
when the x-ray reveals nothing more than solid 
residues and cavitation. The determination of 
the presence or absence of cavity on x-rays has 
become a problem of prime importance in the 
management of pulmonary tuberculosis. To de- 
termine this point, special views such as lordotic, 
kyphotic, or are frequently neces- 
sary. 
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Figure 2c. Nov. 6, 1953, x-ray reveals little change, 
although patient stopped taking chemotherapy and 
pneumoperitoneum. Cavitation still present in right 
apex. 


EFFECTIVENESS OF 
MEDICAL MANAGEMENT 
Under the management outlined above, the 
large majority of patients become essentially 
asymptomatic after three or four months of 
treatment and x-rays show considerable clear- 
ing of the reversible portion of the lesions. 
At this time, sputum concentration tests are 
usually negative for tubercle bacilli although 
cultures may remain positive. After six months 
of treatment, the reversible portion of the pa- 
tient’s disease has usually cleared on x-rays, 
leaving behind evidence of solid caseous areas 
and cavitation. Cavities which were originally 
under 4 cm. in diameter are frequently lost 
to view by this time and may heal. Cavities 
which were originally over 4 cm. in diameter oc- 
casionally close but usually require surgical 
measures. Complete closure and healing of all 
cavities is the best insurance a patient can have 
against future relapse. (See Figure 1.) Persist- 
ence of open cavities results in the proliferation 
of drug-resistant tubercle bacilli and ultimate re- 
lapse of disease in over fifty per cent of such 
patients.® (See Figure 2.) 
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Figure 2d. Jan. 15, 1954. Patient has suffered a 
spread of the disease to the left mid-field making 
the prognosis much worse. 


WHEN CAN THE PATIENT LEAVE 
THE SANITARIUM? 
Formerly, it was considered advisable that 
all patients remain in the sanitarium until 
declared “inactive.” Because of the shortage of 
hospital beds, M.T.S. has endeavored to dis- 
charge patients at an earlier period since March, 
1953.° Carefully selected patients are discharged 
from the sanitarium as soon as they fulfill 
these conditions: (1) X-rays reveal marked im- 
provement as shown by more than fifty per 
cent clearing of the lesions. (2) All cavities 
must have disappeared as indicated by special 
x-ray studies, including kyphotic and _ lordotic 
views, and laminagrams, if needed. (3) Re- 
peated concentration tests are negative for 
tubercle bacilli. Patients receiving an early dis- 
charge are advised to rest at home and con- 
tinue their chemotherapy and pneumoperitoneum 
at the outpatient clinics. The results of such 
an early discharge program have been excellent. 
In one year of experience with 500 patients, 
only one per cent showed x-ray evidence of 
relapse. The average hospital stay for this group 
was ten months. 
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Patients with persisting cavitation but nega- 
tive on concentration tests while under chemo- 
therapy should be retained in the sanitarium, 
if beds are available. There is a strong proba- 
bility that many of these will turn positive 
and relapse later. Patients with persisting posi- 
tive concentration tests require isolation, pref- 
erably in an institution. 

DISCUSSION 

The general pattern of management for pul- 
monary tuberculosis at M.T.S. consists of sani- 
tarium care and chemotherapy with at least 
two anti-tuberculous drugs which will be con- 
tinued without interruption for many months. 
After one month of chemotherapy, pneumo- 
peritoneum is usually induced and continued. 
After six months of chemotherapy, the pa- 
tient is carefully examined, with special x-rays, 
for the presence of cavitation. If cavitation 
persists, surgery is performed as soon as the 
patient is in condition to have it. Solid caseous 
foci which remain may or may not be resected. 
When the patient’s cavities have been eliminated 
either by medical or surgical treatment and the 
sputum is negative, the patient is discharged 
from the institution to continue his chemo- 
therapy at home. At M.T.S., about seventy- 
five per cent of those admitted fall into the 
latter group. Twenty-five per cent of those ad- 
mitted show various degrees of failure. Many 
of these have extensive bilateral disease witlf 
cavitation and remain persistently positive over 
a period of years. Most of these ultimately die. 
Many become so-called good chronics. These 
are patients who become essentially asympto- 
matic with persisting cavitation and negative 
concentration tests while on chemotherapy. 
They may continue in this state of balance 
over a period of several years. If chemotherapy 
is discontinued, with or without over-exertion, 
malnutrition, or intercurrent infection, many 
of these patients suffer relapse and ultimately 
die. Such patients can by no stretch of the 
imagination be considered cured in spite of 
their clinical well-being for long periods of time. 


Since the advent of isoniazid, some erroneous 
ideas concerning treatment have gained cur- 
rency. One of these statements is to the effect 
that rest is no longer needed. This is untrue 
because rest is still an important part of the 
treatment of tuberculosis and is obviously neces- 
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sary for the febrile or toxic patient. The use 
of chemotherapy shortens but does not eliminate 
the necessity for rest. 

Another fallacy is based upon the assump- 
tion that cavities which persist after long 
chemotherapy are completely healed. Examina- 
tions of hundreds of resected specimens at M. 
T.S., however, have demonstrated that over 
ninety per cent of persisting cavities show gross 
and microscopic evidence of active tuberculosis 
and most of them have living tubercle bacilli 
within them. In only a small percentage of 
such cavities is. the disease really healed. No 
method is available at present to determine 
whether the cavities seen on x-ray are healed 
or unhealed in the living patient except re- 
section and pathological examination. 

It is best to select a combination of drugs 
at the beginning of treatment and continue 
without interruption until no further chemo- 
therapy is needed. Changing drugs encourages 


resistance of tubercle bacilli. Only under cer- 


tain specific conditions should the treatment 
be changed. If the patient develops severe al- 
lergy to one of the drugs, it may be necessary 
to change to another. If pulmonary surgery is 
necessary or if tuberculous meningitis should 
occur in a patient who has resistant organisms, 
it becomes necessary to change the treatment. 
Patients who have received considerable chemo- 
therapy with one combination of drugs rarely 
show much evidence of benefit on x-rays when 
changed to another combination. 
SUMMARY 
Good management of the patient with pul- 
monary tuberculosis requires a coordinated plan 
from the beginning of treatment. The best treat- 
ment requires sanitarium care with bedrest, 
modified to fit the individual case and followed 
by gradual rehabilitation. Prolonged chemo- 
therapy should be started with two of the bac- 
teriostatic drugs and should be continued with- 
out interruption or change for several months 
beyond the point at which the patient can be 
classified as inactive. Pneumoperitoneum treat- 
ment is valuable and should be started shortly 
after chemotherapy. Thoracoplasty or resection 
is needed for residual cavitation and should be 
considered after six to twelve months of chemc- 
therapy, or as soon as stability has been estab-. 
lished. Resection of large solid foci is elective 
and is preferable if a competent thoracic surgeon 
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ani anesthesiologist are available. It should be 
kept clearly in mind that it is easy to produce 
spectacular results at the beginning of treatment 
bu’ that the end result is what counts. A per- 
manently cured patient is the desirable end. A 
case of poor management, is not a credit to 
patient who improves, only to relapse later be- 
his physician. 
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Medicine and Citizenship 


E. Irons, M.D., Cuicaco 


W E are now emerging from an extremely 

dangerous social and political crisis, which 
resulted from years of failure of all of us to 
think things through, and to relate current 
trends to our national political and social past. 
The danger is not yet over, but we have a 
breathing spell in which we may look back over 
our national past, and thus gain some perspec- 
tive to guide our future course. We shall see 
more clearly our earlier mistakes, which were 
not understood by the public nor by a sub- 
stantial portion of the medical profession a few 
years ago. 

Five years ago we were threatened with the 
imposition of socialized medicine. The medical 
profession was on the defensive on the front 
line of battle. But socialized medicine was only 
an early and indeed a minor part of the socialist 
program envisaged by those who would destroy 
the democracy of our republic. This is not an 
emotional outburst of an harrassed medical pro- 
fession ; it is an objective statement of fact long 
unrecognized by some of the other professions, 
and wishfully ignored by business men who dis- 
liked the prospect of further loss of profits and 
feared reprisals of a dictatorial administration. 
The origins and magnitude of the crisis were 
recognized by but few citizens. 


for August, 1955 


I doubt whether the basic significance of the 
results of the 1952 election, or the origins of 
the crisis which underlay it are understood even 
now by the average voter. The election outcome 
was the result of joint efforts of serious minded 
democrats whose party had been betrayed by 
bad leadership into accepting socialistic doc- 
trines, and of republicans whose platform and 
canidates in this election had a strong public 
appeal for national security and integrity. These 
democrats and republicans united in expressing 
their preference for patriotism rather than par- 
tisan politics. 

OTHER NATIONAL CRISES 

Once again the value of our two party sys- 
tem in a democratic system of government as 
a means of reaching a national conclusion was 
demonstrated. In past decades other minor party 
groups have come and gone. Some were parties 
of protest or more often of propaganda for pro- 
posals which favored some special economic or 
social project. They were transient but they con- 
tributed to the clarification of national issues 
dealt with by the two great parties. 

Our first great national crisis followed the 
War of Independence and concerned the adop- 
tion of the Constitution in 1787. The varied 
and often conflicting geographic and economic 
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interests of the several colonies, as yet only 
partially accustomed to working together, oc- 
casioned violent debates. The outcome, our Con- 
stitution, is a lasting monument to the intel- 
ligence, the patriotism and foresight of the men 
of the Constitutional Convention. 

The disestablishment of the United States 
Bank in 1837 was a political issue which, com- 
bined with unwise currency regulation and wild 
speculation in land, precipitated the financial 
panic of 1837. 

The division of the country on the issues 
of states rights and slavery in 1857-61 resulted 


in the Civil War and loss of power by the 


democratic. party. Republican injustices and 
abuse of power during post-war reconstruction, 
left scars which only now are beginning to fade. 

The return to sound money, on the gold 
standard, with resumption of specie payments in 
1873, and the later Free Silver versus Sound 
Money Campaign of 1896 presented other na- 


tional crises, right decisions in which were fun--- 


damental to our national safety. 

Each developed on the basis of sectional, so- 
cial or economic desires and of widely divergent 
geographic differences which required decisions 
in keeping with the central purpose of national 
permanence, provided under the Constitution. 


It is perhaps surprising and a little disturb- 
ing to note how many of these and other crises 
hinged primarily on honesty, financial and prop- 
erty rights, and sound money, although their 
immediate political appeals included also social 
and emotional arguments which tended to over- 
shadow and obscure the basis issues. We all 
agree that social injustices should be corrected, 
but at the same time we recognize that as we 
correct them, our increasingly complex civiliza- 
tion creates new ones, real or fancied, which 
our forebears never even imagined. As in medi- 
cine, so in national policy, in our attempts 
to cure social ills we must guard against doing 
harm to our social and political structure on 
which depends the social progress we have al- 
ready made. 


REVERSALS OF PARTY PLATFORMS 

Each great issue was espoused by one or the 
other of the two great parties; sometimes one, 
sometimes the other triumphed politically. Nor 
have the policies of either great party remained 
consistently continuous. Melville Fuller of Illinois 


108 


later Chief Justice of the Supreme Court, him- 
self a life long democrat, described the then 
doctrine of his party, “That all power not ex- 
pressly delegated to the Federal Government re- 
mains with the states and with the people.” 
Later as Chief Justice he saw the democratic 
convention stampeded to the nomination of 
Bryan, the apostle of free silver. Meanwhile 
by its actions the republican party had become 
politically vulnerable as the party of special 
privilege. Still later in the 1930’s, a little over 
twenty years after Fuller’s death, his party had 
again reversed itself under Franklin D. Roose- 
velt, and now urged a vast extension of federal 
powers, and by various means including direct 
and matching subsidies attempted to dominate 
the policies of the states. The Supreme Court 
held in 1942 that “the government may regulate 
that which it subsidizes.” 

Each party has acted as a check on the other 
and both have united on the main objective 
of representative government in the national 
interest. We even have had to change a con- 
stitutional amendment after the demonstration 
of its impracticability. 


ORIGIN OF THE PRESENT CRISIS 

With the exceptions of the difficulties in har- 

monizing the diverse interests encountered in 

the framing of the Constitution in 1787 and 

of the states rights and slavery issues of 1857-61, 

our nation has been confronted by no more 
serious crisis than that of 1952. 


We had emerged from World War I technical 
victors, but with heavy indebtedness. Unlike 
our allies we had not suffered property loss by 
invasion. In the 1920’s we engaged in a financial 
boom with its attendant impairment of moral 
values. We withstood the early stages of the 
world financial crash brought on by widespread 
war-time European destruction of property and 
the disorganization of the means of production, 
but in 1929, our own unstable financial state, 
created by wild speculation, engulfed us in the 
depression of the early ’30’s. Frugal people saw 
their life savings swept away. As unemployment 
increased the suffering of the people grew and 
they demanded a change. 


The new president was a brilliant, astute poli- 
tician, lacking in-sound principles especially in 
financial matters, unscrupulous in matters af- 
fecting his political fortunes. He surrounded 
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himself and a compliant congressional majority 
with unsound advisors including some economists 
of restricted historical vision, who vacillated be- 
tween an economy of scarcity with destruction 
of food supplies, and the stimulation of pro- 
duction by subsidies. Their recommendations, 
accepted and implemented by the president, led 
more and more toward subordination of principle 
to expediency. Sound but politically painful 
measures of recovery were brushed aside in favor 
of programs temporarily politically attractive 
which later were invalidated as unconstitutional 
by the U. S. Supreme Court. This opposition led 
to the petulant attempt by the president to 
purge congressional opponents and to pack the 
Supreme Court. Year after year bureaucracies 
grew. New curbs were placed on business and 
the freedom of citizens, in the attempt to re- 
place free enterprize by a managed economy. 


Our entry into World War II diverted at- 
tention for a time from our domestic errors, 
but political immorality later exposed us to 
diplomatic blunders from which we are still 
suffering. The political realignments incident 
to the war under an administration guided by 
expediency rather than by honesty and principle 
gave opportunity for the further infiltration of 
our government by socialists, communists and 
traitors. The lack of rugged honesty of admin- 
istration leaders encouraged deviation from 
moral and ethical standards and we entered 
the era of mink coats and outright bribery. The 
respect of American citizens and of foreign 
nations for the high office of the President 
of the United States was impaired. 


Meanwhile Marxists, full-fledged declared 
socialists as well as their satellite groups of fel- 
low thinkers and intellectuals continued their 
plans for changing this government to that of 
a socialized state. As in early socialism in Ger- 
many, and later in England under the Fabians, 
medicine was singled out as the most vulnerable 
point of attack. Medicine, charged with the ap- 
plication of methods of prevention and cure of 
disease, was, by socialist propaganda, accused 
of unconcern for social and economic distress 
of the people, in the causation of which medi- 
cine had had no part. Faults in the quality of 
individual medical care were magnified and as- 
cribed to the entire profession. 


A stupendous interest-bearing debt of two 
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wars, increased outlay for defense, government 
waste and inefficiency, the continuing intrusion 
by government in private enterprise, unsound 
manipulation of prices, an ever increasing taxa- 
tion, and a growing popular distrust of govern- 
mental administration made the nation increas- 
ingly vulnerable to socialistic attacks. Socialists 
regarded the time as favorable for expanding 
their program of socialism. Both socialists and 
communists prefer to fish in muddy waters. 
They had enjoyed numerous successes for twenty 
years. 

SOCIALISM IN AMERICA 


Economic and social injustices on which Marx | 
and Engels based their appeal in the Communist 
Manifesto, called for correction, but the reme- 
dies proposed were based on unsound and now 
discredited economics and atheistic thinking and 
resulted in a worsening of the social and eco- 
nomic conditions they were alleged to remedy. 
Communism, the ultimate stage of socialism, 
destructive of all individual incentive and effort 
and finally of liberty itself began to infiltrate 
the governments of Europe. 


The doctrines of the Communist Manifesto 
were brought to America early in the 1880’s 
and an unsuccessful attempt was made to estab- 
lish class lines, and inter-class war essential to 
the progress of socialism. Justice Brewer recog- 
nized the danger of socialistic theories in an 
address on “The Scholar in Politics.” Later, 
as Mr. Justice Brewer of the U. S. Supreme 
Court, he declared “The paternal theory of 
government is to me odious.” 


Again in 1895 Mr. Justice Field in an opinion 
concurring with the Chief Justice in holding 
the income tax law of 1894 unconstitutional, 
prophetically said “the present attack on capital 
is but the stepping stone to others, larger and 
more sweeping.” He foresaw the national deca- . 
dence which would surely follow the aligning 
of one class of citizens against another. Justice 
Fuller declared about the same time that 
“Paternalism with its constant intermeddling 
with individual freedom, has no place in a 
system which rests for its strength upon the 
self-reliant energies of the people.” 

But nobody listened and step by step under 
the guise of correcting social and economic 
faults the assault on the Constitution continued. 
Year after year brought new intrusions of 
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government into business and the private lives 
of citizens. We had seen socialism smother in- 
dividual incentive and initiative in Europe. But 
we said, “It can’t happen here.” In recent 
years even some administration leaders began to 
doubt the wisdom of our headlong socialistic 
course but were unable to turn back, and so 
went along with their unseeing politically 
minded colleagues. 

Many issues were involved in the political 
battle of 1952 — war and its heavy cost, 
government waste, severe taxation — but the 


central and all-important issue was that of the — 


freedom of the individual citizen from social- 
istic governmental interference, and the main- 
tenance of real democracy in our republic. 
THE POLITICAL CAMPAIGN OF 1952 
For almost all of us who engaged in the 
national campaign of 1952, entry of professional 
men and especially physicians into politics was 
theoretically and traditionally distasteful. It was 


a new experience for most of us. Up to ten: 


years ago we had assumed that our place as 
physicians was in medicine, and that we ought 
as a profession to maintain the dignity of medi- 
cine by abstaining from political contests. 
Furthermore, we had never suspected how great 
is the power of medicine in moulding public 
opinion. 

But the issue of national survival and with 
it the survival of all the professions was of 
compelling significance. Previous frustrations in 
our fragmentary attempts to preserve quality 
of medical performance only added to our de- 
termination now to meet the issue “head on.” 


After conference with the National Republican 
Committee in Washington, the three recent 
past-presidents of the American Medical As- 
sociation under the chairmanship of Dr. Elmer 
Henderson of Louisville, and with Dr. Cline of 
San Francisco organized the National Profes- 
sional Committee for Eisenhower and Nixon 
under the campaign direction of Whitaker and 
Baxter. To our medical committee were added 
past presidents of national associations of the 
American Bar, Pharmaceutical Manufacturers, 
Dentists, Accountants and the Society of Pro- 
fessional Engineers. Some were life long demo- 
crats, some republicans. Each state was organ- 
ized under the direction of a physician as state 
chairman. He organized his state, districts and 
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counties down to precincts and included in 
each, representatives of the other professions. 
Extreme care was taken that neither the Ameri- 
can Medical Association nor any other national 
professional organization nor any state or county 
medical society should have any official connec- 
tion with our committee. We recruited all pro- 
fessional men as individuals. 

The final response to our appeal for campaign 
participation and for funds was most gratifying 
and enthusiastic, although in the beginning for 
a few days it appeared that we might have to 
underwrite our program ourselves. We carried 
through our program as originally planned and 
at the end were able to turn back contributions 
to the states for their own use, and had a 
surplus to help other national political groups. 

All this was due to the wonderful response 
of all of you in Illinois as well as in the other 
states. To you belongs the credit. 

Perhaps the most important factor in the 
success of our part in the campaign was the 
educational campaign of the previous three years 
under the direction of the Coordinating Com- 
mittee of the American Medical Association, 
the funds for which were contributed by the 
physicians of this country. Organization-wise we 
profited also by the experience gained by the 
profession in the congressional campaigns of 
1950. In 1950 physicians generally first came 
to appreciate their power. 

And so in 1952 the socialistic downward trend 
in our government was stopped, at least tem- 
porarily, and we can now enter the long road 
back to the highway of the Constitution, the 
perpetuation of free enterprise, and increased 
emphasis on personal responsibility of each 
citizen. 

But the road is long. Like the hoped for 
reduction in taxes, years will be required to 
correct the mistakes while retaining the good 
features of recent legislation. Nor is socialism 
or communism vanquished; they will soon re- 
sume the fight. 

The immediate problems of medicine are 
merely a part, but an important part of the 
tremendous task of getting this nation back on 
the Constitutional highway. Socialistic programs 
disguised under attractive vote-getting titles 
offer to provide federal funds, (and federal in- 
trusion) into state and local issues, and lead 
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citizens to look to a paternal government for 
hel» to do things which they can and should do 
for themselves. 

such programs are a deliberate continuation 
of »revious infiltration of government by avowed 
Socialists reinforced by misguided persons and 
intellectuals who do not see the final destructive 
effe-ts of their presently alluring proposals. 

Medicine has made great progress not alone 
in utilizing the amazingly effective new life 
sav ng procedures, and also in a voluntary im- 
provement of human relations between physicians 
an’ the public. 

liere and there, the perennial fee splitting 
con'roversey appears. Human nature has not 
changed and there are always a few in every 
pro‘ession who forget their obligations, and at- 
tempt to profit at the expense of their fellows 
and patients. 

The increased cost of medical care is less 
than the increase in cost of other necessities 
of life, but still is a serious problem for those 
struck down by illness. Hospital cost is a serious 
item, and like our other personal economic prob- 


The heart? It is good 


The same contrast is seen in giving reas- 
surance. A mother was told her baby had a heart 
murmur but there was nothing to worry about. 
Numerous explanations and repetitions had little 
effect in alleviating her anxiety. She harped on 
the subject of heart disease in every visit to the 
station; she asked innumerable questions and 
always left with a worried expression. One day 
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lems is a result of inflation, and of our 50 
cent dollars. Voluntary insurance is growing 
rapidly, and goes far to ameliorate the financial 
tragedy of illness. 

These and other similar ones, are problems in 
which physicians are largely concerned, but they 
are only a part of the much greater national 
crisis from which we are emerging. We must 
maintain our freedom as individual citizens, 
each doing his part and relying on his own 
efforts rather than demanding that his neighbor 
carry him. If we fail to accept each his own re- 
sponsibility, we shall go down as have other 
socialist nations in history. 

With this great task before us, this is no 
time for physicians to sit back and relax. We 
each have a duty as citizens to study issues and 
vote according to our opinions. As a profession 
we must never again let it be said that we have 
neglected our duty as citizens in the free de- 
mocracy of our republic. Good professional per- 
formance can never absolve us from the obliga- 
tion of good citizenship. 

122 S Michigan Ave. 


an authoritarian type of physician was in at- 
tendance. He listened to her questions, placed 
the baby on the examining table, applied his 
stethoscope, then turned to her and said, ac- 
centing each word, “The heart? It is good.” He 
then ushered mother and baby quickly out of 
the examining room and beckoned to the next 
patient. Apparently the mother was relieved. 
The reassurance was effective. David M. Levy, 
M.D. Advice and Reassurance. Briefs, Jan. 1955. 
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The Guthrie Stone J. 


FREDERICK STENN, M.D., Cuicaco 


\ ed Washington Park, Chicago, there lies a 
grey-red oval boulder measuring 11 x 9 x 10 
feet high and 5 feet wide bearing this in- 
scription : 
“To Samuel Guthrie, M.D. 
(1782 1848) 
Commemorating his discovery 
of Choloroform” 
“Erected by the Chicago Medical Society” 
The rock was discovered in 1885 by Guthrie’s 
grandson, Ossian, a geologist, who found it in 
Worth, Illinois. It apparently had been carried 
in the bosom of the Laurentide Glacier from 
the Washara region in Wisconsin some 250 


miles northwest of Chicago. It originated from: 


strata some 80 million years of age. Ossian 
had wished to set it up as a memorial to his 
grandfather. On April 15, 1903, a committee 
of the Chicago Medical Society composed of 
Drs. W. A. Evans, H. H. Brown, A. R. Ray- 
nolds, J. R. Pennington and ,Ossian Guthrie, 
requested the South Park Commissioners (Ed- 
ward J. Rainey, Lyman A. Walton; Henry, G. 
Foreman, Daniel F. Crilly and William Best) 
to accept the rock. The Park Commissioners 
agreed to accept it without inscription and to 
place it in Washington or Jackson Park. On 
July 23, 1903 the City Council granted a plot 
of land 25 feet square for the monument. On 
Sept. 21, 1904, Ossian Guthrie asked the Com- 
missioners for a site at the lake front and his 
request was granted. Through the kindness of 
Dr. John B. Murphy and Henry C. Weaver and 
at the cost of $500, the rock was transported 
in 1904 by flat car to the 39th Street side 
track of the Western Indiana Railroad and 
then to the foot of Jackson Boulevard. But 
when the granite gift arrived Commissioner D. 
F. Crilly said “We don’t want the stone. It is 
unsightly and there is no reason why we should 
be obliged to litter up any of the South Parks 
with it. If there is an injunction against the 
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Board I suppose we shall have to take the 
matter to court. I wish they’d break the rock”. 

Accordingly, some 18 of the Commissioners’ 
men rolled the rock into the street. The rock 
was then removed to Rush and Ohio Streets. 
“The trouble” according to an article in the 
Chicago Tribune, dated Dec. 26, 1905, “is, the 
South Park Commissioners don’t want it. They 
managed to shoo away Mr. Guthrie several times 
when he appeared with his 40-ton rock, and 
at regular meetings they have expressed regret. 
that Dr. Guthrie ever discovered chloroform”. 


But the Chicago Medical Society, led by Drs. 
Chas. F, Bacon and Frank X. Walls would agree 
to no other site than Grant Park. With the as- 
sistance of 15 laborers and the Guthrie family, 
the doctors secretly loaded the stone on a special 
truck and brought it to the foot of Jackson 
Boulevard on the night of Dec. 25, 1905. A 
score of policemen were at hand to thwart their 
plan. The medical men defended their rights. 
by presenting an injuction against the Park’s 
prohibition. The unwelcome Christmas present 
was then dumped adjacent to the Art Institute 
and two men were ordered to guard it all that 
night and this through a heavy rain. The Chi- 
cago newspapers were filled with the story of 
the coup. Four days later, Louis E. Sater, 
representative of the South Park Commissioners 
said (Chronicle 12-29-05) “What the Park Com- 
missioners do not like is the underhanded meth- 
ods that were resorted to by the Chicago Medical 
Society to get the boulder in place.” ‘ 


Judge Mack ordered out a counter injunc- 
tion giving the Park Commissioners the right 
to do as they saw fit. Litigation was started 
involving the City of Chicago, the Chicago 
Medical Society and the South Park Commis- 
sioners. By 1909 an effort was made to appeal 
to the Supreme Court and by 1910, Judge 
Gibbons of the Circuit Court dismissed the case. 
Two years later the boulder was resting, in 
Washington Park, not far from a similar bouider 
near which General Grant planted a tree in 1879. 
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On May 9, 1925 the Woodlawn Kiwanis Club 
offered to place a bronze tablet on the stone 
reiding: 

“A memorial to Dr. Samuel Guthrie, 
Discoverer of Chloroform, 1782-1848. 

Chloroform, one of God’s best gifts to His 
suifering children”. But it was not until 1931 
that the Board of Trustees of the Chicago Medi- 
cal Society, James H. Hutton, N. S. Davis, 
Il{, J. V. Fowler, George Baxter and Hugh 
M.cKechnie, succeeded in having the stone in- 
scribed. 

Setting up this medical monument consumed 
the effort of a half century but this is only 
a split second in the life of a rock that had 
sen lakes and rivers form and vary, that has 
witnessed the arrival and disappearance of many 


«<< 


Samuel Guthrie. II. 
(1782 — 1848) 


species of animals and plants, that was at hand 
to greet man when he first appeared on earth. 
This God-hewn rock is an ideal memorial be- 
cause it can be moved. In its present location 
it stands seen, but almost unknown. Thousands 
pass it daily. Few appreciate it. I suggest that 
the chloroform rock be moved for a fifth time, 
and to such a site in Chicago as will benefit 
those who understand its significance. 

The ideal location is in a medical center where 
a student can observe greatness in simplicity. 
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Physician, Inventor, Chemist, Farmer 


FREDERICK STENN, M.D., Cuicaco 


AMES GUTHRIE, descended from an old 

distinguished Scottish family, served in the 
Revolutionary War with his two sons, Joseph 
and Samuel. Samuel I was a physician whose 
oldest child, born in Brimfield, Massachusetts 
is the subject of this study. Samuel IT learned 
medicine at the age of 18 from his father, who, 
at his death in 1818, bequeathed him a set of 
silver catheters and five volumes of Benjamin 
Rush’s “Medical Inquiries and Observations”. 
In 1804 Guthrie married Sybil Sexton of 
Smyrna, Chenango County, New York, and had 
like his father, four children, Alfred, Edwin, 
Harriet and Cyntiia. lt should be remarked here 
that Alfred moved to Chicago in 1845 and be- 
came important in engineering the Illinois- 
Michigan Canal and drafting the U. S. Steam- 
boat Law. His son, Ossian, was known as the 
father of Chicago’s drainage system. In 1810-11 
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Samuel Guthrie attended lectures at the College 
of Physicians and Surgeons of New York and in 
1814-15 at the University of Pennsylvania. 


In 1817 at the age of 35, he set up practice 
in Sacket’s Harbor, Jefferson County, New York, 
a thriving business and military center on the 
eastern end of Lake Ontario. His mother, 
Pawling noted, had frequently been annoyed by 
discovering her flour barrels filled with human 
bones stored there by Guthrie. (Some 1700 
soldiers killed in the war of 1812 were buried 
near the Guthrie household). He earned part of 
his living by cleaning and wiring skeletons. 
Shortly after Benjamin Waterhouse had vac- 
cinated his children in 1800, Guthrie vaccinated 
himself and his cousin Sarah before attending 
a patient with the disease. 


But the practice of medicine was only a part 
of his life. Cattle, sheep and hogs roamed about 
his 40-acre farm where he had an excellent 
vegetable. garden, fine fruit trees and an out- 
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standing vineyard. He experimented with new 
types of seeds such as the Chinese tree corn 
and the Roan potatoe. He raised a crop of 
French sugar beets and in 1830 tried to produce 
crystalline sugar from potatoes but succeeded 
in obtaining only potato molasses. 


On his farm he built shops, a chemical labora- 
tory, and an alcohol distillery. By 1817 he had 
set in operation a factory which produced 120,- 
000 gallons of vinegar, 100,000 gallons of 
alcohol and 1200 pounds of potassium chlorate. 
He was proud of the pure oil of turpentine he 
manufactured. As early as 1807 he had patented 
percussion pellets of the size of mustard seeds 
composed of potassium chlorate and potassium 
nitrate. These pellets served as a priming or 
detonating powder that could precipitate an 
explosion by a mere blow. Ossian Guthrie re- 
lated that he had to remove his shoes when play- 
ing in his grandfather’s gun-powder laboratory. 
Samuel Guthrie escaped many near datal ex- 
plosions in this room. The water-proof percus- 
sion powder which he made was sold largely 
to hunters of Canada and the United States 
through his agents VanBuren, Wardell & Co. of 
New York. He was known also for his conversion 
of the old rifle flint-lock to a percussion or 
punch-lock type of gun. Little wonder then that 
the officers of nearby Fort Madjson found his 
knowledge of ballistics helpful. ~ ° 


Guthrie was a worker who knew no rest, using 
methods as exact as pioneering conditions would 
permit and in this respect resembling his contem- 
poraries, William Beaumont, Daniel Drake and 
Ephraim McDowell. He loved to hunt and fish, 
was good at whist and excellent with the violin, 
his favorite books, the Bible, Don Quixote, Gil 
Blas, and Rasselas. He disliked spending money 
on anything but chemical investigation but gave 
freely of his time to civic affairs in Sacket’s Har- 
bor, being a trustee of the local library, a school 
inspector, and an over-seer of the poor. Ossian 
described him as of medium stature, slender, 
slightly stooped, with the left side of his face 
distorted in later life from tic douleureux. His 
dress was careless, his demeanor modest. He 
seldom altered his decisions: when he said “no” 
he meant it. He was particularly proud of his 
mare that had served three generations of 
Guthries. By the last ten years of his life he 
was invalided. The death of his son Edwin on 
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the Mexican battlefield in 1847 broke his desire 
to live, and he died the following year, just 
as the death of Revere in World War I did to 
his father, Sir William Osler. 


From 1831 to 1832 Guthrie sent six contri- 
butions to the American Journal of Science and 
Arts. The one article on the discovery of chloro- 
form is his title to the hall of immortals. Though 
he lived sixteen more years he was never heard 
of in scientific circles again. Semmelweiss, it will 
be recalled went into permanent silence after 
the publication of his “Etiology and Prophylaxis 


- of Child-bed Fever.” 


On reading Benj. Silliman’s Yale College 
Chemistry (vol. 2-page 20) Guthrie encountered 
the following description of chloric ether: 


“Resembles an oil, color yellowish but when purified, 
sinks in water in distinct globules, which readily run 
together. Sp. Gr. at 45° : 1.22. By much agitation is 
diffused in water and partially dissolved imparting to 


_.the water its own peculiar taste which is sweetish, 


aromatic and agreeable. Taken internally it is stimu- 
lating and reviving . . its medicinal properties have 
not been ascertained but from its constitution and 
properties it is highly probable that it would be an 
active diffusive stimulant.” 


About July, 1831, Guthrie studied chloric 
ether, and the following report appeared in the 
American Journal of Science and Arts (21:64, 
Jan. 1832): 

ART. VI New mode of preparing a spirituous 
solution of Chloric Ether; by Samuel 
Guthrie of Sacket’s Harbor, N. Y. 


Mr. Editor: — as the usual process for obtaining 
chloric ether for the solution in alcohol is both trouble- 
some and expensive, and as from its lively and in- 
vigorating effects it may become an article of some 
value in the “Materia Medica”, I have thought a por- 
tion of your readers might be gratified with the com- 
munication of a cheap and easy process for preparing 
it. I have therefore given one, below, combining these 
advantages with unerring certainty in the result. 


Into a clean copper still, put three pounds of chloride 
of lime and two gallons of well flavored alcohol, of 
sp. gr. .844, and distil. Watch the process, and when 
the product ceases to come highly sweet and aromatic, 
remove and cork it up closely in glass vessels. The 
remainder of the spirit should be distilled off for a 
new operation. These proportions are not essential — 
if more chloride of lime be used, the etherial product 
will be increased; nor is it necessary that the proof of 
the spirit should be very high, but I have commonly 
used the above proportions and proof, and have every 
reason to be satisfied with them. From the above 
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quantity I have usually obtained about one gallon of 
etherial spirit.* 

By re-distilling the product from a great excess of 
chloride of lime, in a glass retort, in a water bath, a 
greatly concentrated solution will be obtained. This 
new product is caustic, and intensely sweet and 
aromatic. By distilling solution of chloric ether from 
carbonate of potash, the product is concentrated and 
refined. By distilling it from caustic potash, the ether 
is Jecomposed, and muriate of potash is thrown down, 
while the distilled product consists of alcohol. 

uring the last six months, a great number of per- 
sors have drunk of the solution of chloric ether in my 
laboratory, not only very freely but frequently to the 
point of intoxication; and so far as I have observed, it 
has appeared to be singularly grateful, both to the 
palite and stomach, producing promptly a lively flow 
of animal spirits, and consequent loquacity; and leav- 
ing, after its operation, little of that depression conse- 
quent to the use of ardent spirits. This free use of the 
art cle has been permitted, in order to ascertain the 
effect of it in full doses on the healthy subject; and 
thus to discover, as far as such trials would do, its 
probable value as a medicine. From the invariable 
agreeable effects of it on persons in health and the 
deliciousness of its flavor, it would seem to promise 
much as a remedy in cases requiring a safe, quick 
energetic, and palatable stimulus. For drinking, it re- 
quires an equal bulk of water. 

REMARKS: Mr. Guthrie states in a letter to the 
editor, that his attention was called to this subject by 
the suggestion in Vol. II, page 20, of the Yale College 
Elements of Chemistry, that the alcoholic solution of 
the chloric ether is a grateful diffusive stimulant, and 
that as it admits of any degree of dilution, it may 
probably be introduced into medicine. Mr. Guthrie’s 
method of preparing it is ingenious, economical and 
original, and the etherized spirit which he has for- 
warded as a sample, is exactly analogous, in sensible 
properties, to the solution made in the manner described 
in the above work. We shall take care to distribute 
portions among our medical friends for experiment, 
and as chlorine possesses so many peculiar powers, it 
is not impossible that this combination may prove 
curative or restorative, beyond what belongs to prop- 
erties merely stimulating. 

In this latter respect, Mr. Guthrie’s experiments have 
certainly been quite sufficient; and we ought to dis- 
countenance any other than a medical use of this 
singular solution; unless indeed it should be found of 
utility in some of the arts. He would be no benefactor 
to his species, who should add a new attraction to 
intoxicating spirit—Editor. Vol. XXI — No. 1 


Professor Silliman was thus delighted and in 
Art. XI of the same journal wrote: “I add a 


(*The affinity of chlorine to lime, is so weak, and to 
alcohol so strong, that the chlorine is all taken up, long 
after the distillation is over; hence, the absolute necessity of 
watching the process, so as to know when to set aside the 
etherial portion). American Journal of Science and Arts, 
Vol. 21, pg. 64, Jan. 1832. 
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notice of the following facts, communicated by 
Mr. Guthrie in his letters, not for publication 
but which I conceive are honorable to the rising 
arts of chemistry in this country. I presume it 
was little suspected that such things were doing 
in a remote region on the shore of Lake Ontario 
(Erie) ”. 

A Fernando Jones who was standing beside 
Guthrie, as he produced chloroform said, “You'll 
rue this day as long as you live”. Guthrie thought 
he had isolated chloric ether. But his substance 
was quite different chemically and physiologically 
from the chloric ether obtained in 1796 by four 
Dutch chemists when they mixed ethylene with 
an equal quantity of chlorine gas over water, 
and obtained a dense, oily liquid. Justus von 
Liebig of Germany and Eugene Soubeiran of 
France both staked claims to the discovery of 
this so called chloric ether since they too isolated 
the same substance in 1832, and each ignorant 
of the investigations of the other. The fact re- 
mains that Guthrie had done his work some four 
months before that of his distinguished confreres. 
Guthrie had done his work about July ’31, 
Soubeiran about Oct. ’31 and Liebig about Nov. 
31. The Edinburgh Medico-Chiurgical Society 
and the Chicago Medical Society in 1888 and 
again in 1903 gave priority to the American. 
The name of chloroform was proposed by Dumas 
in 1834. 


Professor Silliman suggested to Eli Ives, pro- 
fessor of theory and practice at Yale, to try 
what was then called Guthrie’s sweet whiskey on 
patients. On Jan. 2, 1832, Ives gave an half 
teaspoon every two hours for 12 hours te a 60 
year old woman ill with severe asthma. By morn- 
ing she was relieved. He also gave it by in- 
halation to a man dyspnoic from pulmonic 
disease: he was afforded a pleasant sleep. 


Harriett, Guthrie’s daughter, was surprised 
to observe several cats about the Guthrie house- 
hold be put to sleep as they played about the 
chloroform vats. Then they would awaken and 
run off. The husband of Guthrie’s housekeeper 
took a dose for his headache and slept two days 
and a night. Guthrie himself put a man to 
sleep while bystanders were convinced that he 
would never return to life. He also corrected 
the fractured arm of a seven-year old boy and 
in 1848 amputated a leg at Madison Barracks, 
under chloroform anaesthesia. 
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On Feb. 1, 1848, Guthrie wrote to his 
daughter: “I made the first particle (of chloro- 
form) that was ever made and you are the first 
human being that ever used it in sickness. This 
is likely to prove the grandest discovery in medi- 
cine the world ever saw. By breathing it a few 
seconds the person falls apparently into a deep 
sleep — when breasts, legs and arms may be cut 
away, painful labors ended and all without pain 
or injury...” 

When James Young Simpson announced his 
discovery of chloroform as a new anaesthetic 
agent on Nov. 10, 1847 at 52 Queen St., Lon- 
don, a new era in surgery and obstetrics had 
begun. The. anaesthetic came in general favor 
when the world heard that Dr. John Snow had 
attended Queen Victoria in 1853 and delivered 
her eighth child, Prince Leopold, under chloro- 
form. According to Irons, chloroform was first 
used in Chicago by Daniel Brainard at the City 
Dispensary on Jan. 24, 1847, ten days before 
it was introduced into New York Cit. 

The story of chloroform illustrates a cardinal 
principle of medical history. Knowledge is so 
inter-related that no one part of it can stand 
by itself any more than an individual cell can 
function separately from the organism it com- 
poses. There could be no Billroth without a Simp- 
son, no Simpson without a Guthrie, no Guthrie 
without a Paracelsus, no Paracelsus without an 
Empedocles. Knowledge grows from previously 
existing knowledge and progress is obtained 
by inching our paths forward. Few of us can 
be Guthries but all of us however poor be our 
talent, can push back the boundaries of the un- 
known in some little way. 
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CASE REPORTS 


Power Lawn Mower Decortication 


of Scalp and Skull 


M. E. Kurtnu, M.D.; R. J. DreEver, M.D., CuHicaco, AND CHARLES BARAN, M.D., SoutH 


BEND, INDIANA 


gated modern technological advances carry 
with them a hidden price in mangled limbs 
and maimed bodies. The simple and efficient 
power lawn mower has eliminated much of the 
drudgery of an onerous chore, but it has been re- 
sponsible for an appreciable number and variety 
of multilating injuries, particularly of the lower 
extremities, ranging from amputation of the 
great toe to avulsion of the Achilles tendon. 

\. M. Iovine’ in a recent review of the vari- 
ous types of injuries resulting from high speed 
rotary lawn mowers, describes two principal 
forms (1) amputation, usually of a digit or the 
dorsum of the forefoot and (2) missile or 
shrapnel-like injuries from fragmentation of a 
blade when striking a hard, fixed object capable 
of producing severe compound fractures of the 
leg or extensive disruptions of soft tissues. He 
states succintly : “As a direct shearing force this 
instrument has no trouble amputating human 
flesh and bone”. This observation is amply 
borne out in the present case report. 

In a survey of the literature to date no similar 
instance has been discovered of a power lawn 
mower injury associated with decortication of 
scalp and skull. The more exposed and vulnerable 
lower extremities have borne the brunt of such 
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injuries. The following case report was prompted 
by the unique site of trauma, the freakish nature 
of the accident, and the virtual freedom of the 
patient from discomfort, complications, or re- 
sidual disability. 

On June 18, 1954, a normal, healthy, weil 
developed 11 year old boy on vacation was dozing 
peacefully with his close-cropped head on a rela- 
tive’s front lawn while two younger playmates 
were “manipulating” a gasoline engine lawn 
mower. One of the boys was instructing the other 
in the intricacies of its operation when the ma- 
chine went out of control and passed over the 
head of the sleeping boy. As a result the right 
parietal area was shredded and partially avulsed 
and a small segment of the right parietal bone 
was removed, without penetration of the dura 
mater. It is more than likely that if the boy’s 
hair had been longer, the injuries would have 
been more extensive, even fatal, if the longi- 
tudinal venous sinus had been torn. No severe 
degree of pain, shock, bleeding, subsequent loss 
of consciousness, or neurologic disturbance oc- 
curred. The boy was taken quickly to the local 
hospital for emergency care with a pressure dress- 
ing over the wound. 

Dr. Charles Baran of South Bend, Ind., a 
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Figure 1. Skull x-ray revealing rectangular-shaped 
right parietal bone defect. 


neurosurgeon, who initially treated him, stated: 
“Injuries consisted of a scalp avulsion on the 
right side. The avulsed area was oval in shape 
and measured about three by four inches. There 


were two strips about one and a half centimeter 
in width. The remainder of the area was com- 
pletely denuded of skin to the bone. In the 
middle of the area, the blade sheared the outer 
table of the skull. In one area one and a third 
centimeters in diameter the bone was completely 
sheared down to the dura, but amazingly enough 
the dura was not penetrated. The remainder of 
the avulsed area was approximated by replacing 
the two strip pieces and approximating edges of 
remaining flaps by mobilizing the scalp. After 
this was done there were two or three denuded 
areas measuring the size of a quarter which had 
no scalp or skin covering.” 

Tetanus antitoxin, antigas gangrene serum, 
and antibiotics were administered prophylacti- 
cally and no untoward symptoms developed post- 
operatively. In a week or so, the boy’s condition 
was so satisfactory he was transferred nearer 
home to a Chicago hospital where coverage of 
the scalp defects was undertaken. When first seen 
here, three irregularly shaped scalp defects were 
present in the right parietal region, the two 
anterior ones being separated by a questionably 
viable scalp flap, which later become necrotic 
(Figure 2). 
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Figure 2. Appearance of scalp almost two wecks 
after injury before skin-grafting. Note exposed bone 
in mid-posterior defect. 


The x-ray report by Dr. E. K. Lewis states. 
“Examination of the skull shows a rectangular 
shaped bone defect in the right parietal bone 
measuring 3 x 114 cm. due to fracture with loss 
of bone substance. There is no evidence of frag- 
mentation or depression. Bony structures are 
otherwise negative.” (Figure 1). 

To prepare the denuded areas for grafting by 
promoting granulation tissue formation, con- 
tinuous warm, moist boric compresses were em- 
ployed during the day with aureomycin ointment 
dressing at night (Figure 3). On July 12, 1954, 
under endotracheal anesthesia, a split-thickness 
dermatome graft, removed from the abdomen, 
was applied to the denuded area. Previously the 
exuberant granulations had been trimmed and 
the necrotic scalp flap removed, thereby convert- 
ing the three separate areas into a single T- 
shaped one. Circumferential silk sutures were 
left long and tied over a bolster type pressure 
dressing of fluffed sponges overlying aureomycin 
ointment gauze. All of this was further secured 
to the shaved head with elastroplast. The post- 
operative course was uneventful. The initial 
dressing change on the eighth postoperative day 
revealed a complete “take” of the graft (Figure 
4) the donor area epithelializing in about 2 to 
3 weeks. 

The grafted area will not bear hair. If this 
is objectionable to the patient the possibility 
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Figure 3. Pre-operative view of scalp after preparing 
area for grafting. Note necrotic scalp flap which was 
debrided. 


may be considered of its subsequent excision in 
8 to 12 months with closure by local shifting of 
scalp flaps or multiple, partial excisions. How- 
ever, the patch should contract somewhat and 
will be covered by the surrounding hair. 

Repeat skull x-rays in 6 to 8 months may re- 
veal some reduction in size of the bone defect, 
which was partially covered with a periosteal 
flap. Except for a direct penetrating injury, the 
relatively small pulsating cranial defect should 
not represent a serious problem or hazard in 
ordinary everyday life. Football, wrestling, or 
other rough contact sports would be interdicted, 


SNAFU 

The last 25 years have flooded us with alpha- 
betic agencies, and he is indeed a dolt who 
doesn’t understand UN- WHO, UNESCO, etc. 
The Armed Forces gave us a goodly number 
of useful alphabetics: SOP for Standard Oper- 
ating Procedure (quite reminiscent of the s.o.b. 
that appears on clinical histories to indicate short 
of breath — beware of capitalizing these letters, 
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Figure 4. Completely healed scalp showing irregu- 
larly contoured skin graft 10 days post-operatively 
and over one month after injury. 


however, and special protective headgear may 
be worn when occasion demands, 
SUMMARY 


A case is herein presented of accidental, power 
lawn mower decortication of the right parietal 


scalp and bone, without dural penetration, in an 
11 year old boy with delayed coverage of the de- 
nuded area by a split-thickness graft and un- 
eventful recovery without neurologic residues. 

25 E. Washington St. (Dr. Kurth) 


REFERENCE 
1. V. M. Iovine: High Speed Rotary Lawn Mower Injuries, 
GP. 10:51; July, 1954. 


though) and SNAFU for Situation Normal, 
All Fouled Up. Now a friend of ours declares 
he is working for his BMD. We were unable to 
equate this with any degrees we’d heard of and 
were wondering whether it had to do with a 
new telescoped type of Bachelor-Doctor of Medi- 
cine when he gave us the literal translation: 
Big Mahogony Desk. Editorial. BMD. Minnesota 
Med. May 1955. 
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Rua first published account of cat scratch 

disease appeared in the United States litera- 
ture in 1951.* Since then, many reports have 
followed to establish the validity of this clinical 
entity. It is probably of fairly common occur- 
rence, although its recognition may be difficult 
when the characteristic features are not promi- 
nent. Moreover it is a disease of protean mani- 
festations which further accentuates the diag- 
nostic problem.? 

Briefly, the usual clinical picture includes the 
history of a cat scratch which is followed in two 
or three weeks by a full-blown regional lympha- 
denitis without lymphangitis. The original site 
of injury frequently develops an inflammatory 
inoculation-type reaction prior to the onset of 
adenitis. The lymphadenopathy may subside 


spontaneously or progress to suppuration after 
a variable length of time. The disease is self-- 


limited and non fatal. The diagnosis can be made 
most accurately by skin-test, using antigen pre- 
pared from pus obtained from suppurative cases. 

This case report is presented to illustrate the 
perplexing clinical problem that may exist when 
the diagnosis does not immediately suggest it- 
self. 

The patient was an eight yea? old-white male 
who was first seen three days after the onset of 
malaise, fever and pain in the right ealf. The only 
pertinent history related to frequent minor cuts 
and abrasions of the lower limb in past weeks, 
including two cat scratches of the lower right 
calf which were incurred 18 days before becoming 
ill. These had all healed promptly and without 
local reaction. 

The physical examination was negative ex- 
cept for the following findings: Temperature 
was 101 degrees (oral). There were several en- 
larged tender nodes in the right femoral tri- 
angle. There was a four by two centimeter, firm, 
tender mass associated with the proximal portion 
of the right gastrocnemius muscle without over- 
lying skin changes. Dorsiflexion of the foot pro- 
duced pain in the region of the mass. There were 
several healed scars in various areas of the lower 
leg. None were visible in the calf region. There 
was no evidence of lymphangitis. 


From the Hedges Clinic, Frankfort, Illinois 
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Cat Scratch Disease 


Invinc RupMAn, M.D. and Joun R. Cummines, M.D., FRANKFORT 


Although the femoral adenitis subsided with- 
in three days, there was no other change in the 
clinical picture, despite four days of Gantrisin 
and three days of Erythromycin therapy. At 
this time, the white blood count was 10,400. 
One week later it was 8600. Neither the fever nor 
the limb findings responded to splinting of the 
knee with plaster for one week. 

Three weeks after onset of the illness, the 
patient was hospitalized, his condition essentially 
unchanged. The sedimentation rate was 24 mm. 
Electrocardiogram, chest x-ray, tuberculosis 
patch test and three blood cultures were negative. 
For the first time, the patient became afebrile on 
bed rest, but the popliteal mass persisted. 

Four weeks after the illness began, the mass 
was explored and found to be an abscess cavity 
in the proximal portion of the gastrocnemius, 
containing a cheesy exudate and necrotic bits 
of tissue. (Previous needle aspiration of the 
mass had been unproductive.) The cavity was 
excised, the area drained and the wound closed. 
The patient made a rapid uneventful recovery 
although his temperature occasionally rose as 
high as 100 degrees (oral) for two weeks. 

The pus obtained at operation was cultured for 
aerobic, anaerobic and tuberculosis bacteria, as 
well as fungi. No growth developed. The biopsy 
tissue of the cavity wall was too fragmented to 
permit histological identification. 

Eight weeks after the onset of the first symp- 
toms, the patient was skin-tested with three 
antigens prepared from previous proven cases 
of cat scratch disease. There developed strongly 
positive reactions to two of the three antigens 
within 72 hours. There was no response to the 
third. 

SUMMARY 

A case of cat scratch disease has been presented 
in which suppurative adenitis occurred. The 
diagnosis was confirmed by skin-test with specific 
antigen. 

The authors are grateful to Dr. Foshay of Cincin- 
nati and Drs. Daniels and MacMurray of Washington, 
D.C. for their kindness in providing the antigens for 
skin-testing. 

BIBLIOGRAPHY ; 
1. Greer and Keefer: New England J. Med. 244: 545, 1951. 
2. Daniels and MacMurray: Journal of A.M.A. 154: 1247, 
1954. 
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EDITORIALS 


The wonder drugs 

‘The sulfonamides and antibiotics have revolu- 
tionized the practice of medicine during the past 
20 years. Many diseases such as lobar pneumonia, 
purulent meningitis, mastoiditis, puerperal sep- 
sis, and venereal diseases are vanishing gradually 
from the autopsy room. At the University of 
Chicago Clinics, for example, between 1927 and 
1940, 50 deaths were attributed to lobar pneu- 
monia in 2,000 consecutive autopsies ; from 1940 
to 1953 there were only seven. Deaths from 
purulent meningitis dropped from 61 to six; and 
those from perforated appendicitis, from 17 to 
two. One was a 2 year old child and the other, a 
72 year old diabetic; neither had been given an 
“antibiotic. 

Meanwhile, there is considerable speculation 
about these drugs. Their widespread usage had 
led to numerous warnings concerning the greater 
frequency of drug reactions and a rise in the 
population of antibiotic resistant organisms. Ref- 
erence is made to the increasing incidence of in- 
fections due to the streptococcus, fungus, and 
pseudomonas. “Hospital staphylococci” represent 
but one example. i 

In all probability these organisms have 
emerged as a result of our interference with 
their normal competitive environment, which re- 
moved the usual restraints characteristic of bac- 
terial antagonisms. But whether they are more 
pathogenic than their less resistant brethren 
never has been established. 

Nevertheless, none of us cares to turn back to 
the preantibiotic era. While some physicians have 

a pharmaceutical trigger finger and order peni- 
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cillin or aureomycin indiscriminately, the ma- 
jority are more judicious. They prescribe in- 
telligently when a clear cut indication exists, re- 
gardless of potential side effects. So long as the 
organisms are not resistant to all antibiotics 
there is no need for apprehension. Moreover, 
the morbidity and mortality results speak for 
themselves. Infections are on the decline. Com- 
plications such as mastoiditis and peritonitis are 
less prevalent; neurosyphilis and cardiovascular 
syphilis seldom are encountered nowadays; and 
the lives of millions of people have been pro- 
longed through the use of these drugs. 

The most interesting speculation is concerned 
with the future. Will bacteria disappear entirely 
with the continued use of these products? So far, 
there is no indication that they will vanish, even 
though fewer streptococci are being spewed into 
the air and fewer gonococci and treponema are 
encountered. The small reservoirs that remain 
will continue to supply a source for future in- 


fections. 
< > 


The polio lesson 


The strangest thing about the polio vaccine 
mixup is that the motives of pretty nearly every- 
body concerned in the matter were altruistic. 
Nobody was trying to make small children sick 
and everybody was eager to keep them healthy. 
Nobody was trying to make a quick fortune 
from the vaccine. Nobody was trying to take 
credit for somebody else’s achievement. 

And yet the high hopes have been more or 
less disappointed and the program of vaccinating 
all the children of the first and second grades 
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clear across the country has been largely 
abandoned. Why? 

The July number of the Journal of Pediatrics 
offers its answer: 

“Had the vaccine been developed and intro- 
duced for general use in the customary way, 
slowly and with carefully controlled studies, 
the end result might have been the same, 
whatever it may eventually turn out to be. 
The public, however, would not have been 
plunged from a pinnacle of great expectations 
to the depths of fear and confusion in a space 
of less than a month. The blame will unjustly 


be placed on the medical profession and not, 


in our opinion, where it chiefly belongs. . . .” 


The editor gives the Foundation for Infantile 
Paralysis credit for aiding the research and ar- 
ranging the mass experiment of 1954 but charges 
it with submitting the report of Dr. Francis at 
Ann Arbor “for public acclaim and not for care- 
ful scientific scrutiny, study, and criticism.” 


The editorial then sounds a warning that de- 


serves the widest circulation : 
“What makes us truly apprenhensive is the 
fact that there are numerous other ‘fund for 

a disease’ organizations. Seeing the financial 

success of the polio foundation publicity ex- 

perts, what is to prevent others from adopting 
similar methods? There are other diseases far 
more common and far more dangerous in 
their crippling and death rates than polio, 
as, for example, rheumatic fever and cancer. 

Think what would happen if a’ similar pub- 

licity stunt were developed for a promising 

experimental cancer cure.” 

The polio vaccine story teaches the moral that 
even altruism—the wholesouled desire to do good 
to others—must be disciplined. It must be re- 
strained by the intelligence lest it fall victim 
to wishful thinking. It must be restrained also 
by the voice of experience, which can very readily 
be distinguished from the voices of fund raisers 
and their press agents. 

Chicago Tribune, July 13, 1955 
< > 


Part of human nature resents change, loves 
equilibrium, while another part welcomes novel- 
ty, loves the excitement of disequilibrium. There 
is no formula for the resolution of this tug-of- 
war, but it is obvious that absolute surrender to 
either of them invites disaster. — J. Bartlet 
Brebner 
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Section officers for 1956 annual 
meeting 

At the 1955 annual meeting in Chicago iast 
May, the following physicians were selected by 
the various Sections to plan the scientific pro- 
grams for the 1956 annual meeting at the Hotel 
Sherman May 15, 16, 17, 18. 

This group will meet in the fall with the 
President, the President-Elect, the Chairman of 
the Council and the Secretary. Definite half-day 
schedules will be developed for the 12 sections, 
An Executive Committee will be elected from the 
personnel of the “Committee on Scientific Work” 


to plan the scientific programs for the General 


Assemblies to be held on Tuesday, Wednesday, 
and Thursday afternoons. 

By the first of the year plans should be shap- 
ing up — out-of-state guest speakers will be 
scheduled as guests of the various Sections and 
to speak before the General Assemblies. If you 
have suggestions to make relative to any of these 
Section Programs, or suggestions which you feel 
would improve the over-all picture of your state 
society meeting, contact the officers of the See- 
tion in which you are interested. 

A successful annual meeting necessitates a 
long range planning program. The more Illinois 
physicians interested in the scientific presenta- 
tions, the better the opportunity to offer the 
membership an outstanding scientific program in 
which they will all be interested. 

The 1956 Section Officers are as follows: 
SECTION ON ALLERGY: 

Chairman: Milton M. Mosko, 55 East Washing- 
ton Street, Chicago 
Secretary: Leonard Harris, 

Building, Peoria 
SECTION ON ANESTHESIOLOGY : 
Chairman: Arthur T. Shima, 532 N. Oak Park 

Avenue, Oak Park 
Secretary: E. M. Dewhirst, 60% North Logan 

Avenue, Danville 
Alternate: Mary Karp, 250 East Superior Street, 

Chicago 
SECTION ON CARDIOVASCULAR 

DISEASE: 


1231 Jefferson 


Chairman: Chauncey C. Maher, 6 North Michi-” 


gan Avenue, Chicago 
Secretary: Malcolm Spencer, 605 N. Logan 
Ave., Danville 


(Continued on Page 127) 
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annual meeting 

Hotel 

| the More than 3500 physicians, students 

an of and guests registered for the meeting 

f-day in the Hotel Sherman, Chicago, on May 

‘ions, 17-20. A remodeled mezzanine per- 

n the mitted more exhibit and luncheon space, 

rork” a and added to the comfort of the meet- 
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Final Council luncheon brought many surprises. (left above) with a humorous badge by Jacob E. Reisch, Springfield. His 
E, A. Piszezek, Chicago, thought no one knew it was his birth- laughter stopped when Burtis E. Montgomery gave him a lapel 

Ss: day. Joseph T. O’Neill, Ottawa, presented Arkell M. Vaughn watch. Dr. O’Neill was reelected chairman of the council for 
awatch as a gift from the Council. He was in turn presented a second term. 

Photos above courtesy H. K. Moulton, M.D. 
ling- Those below and on following pages are staff photos. 
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The Women’s Auxiliary held a successful three day meeting Jacob E. Reich congratulates Ceaser Portes, Chicago, (right) 
Kee uiunction with the Society. (Left to right) Mrs. Albert upon his election to the Council. He was the only change in 
wedar, Springfield, retiring president, Mrs. Warren Young, the Council lineup made during the annual meeting. He re- 
wae” president, Mrs. Robert E. Dunlevy, Pekin, president- places F. Lee Stone. 
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The 
annual 


dinner 


A large crowd jammed the grand ballroom of the Sherman for the 
dinner honoring the retiring president, Arkell M. Vaughn. The pring 
speaker was Clarence Manion, (left) former dean of the law school 
Notre Dame University, South Bend, Indiana. His subject was “The Com 
stitution — America’s Certificate of Public Health”. Among those at te 
speakers’ table were Patrick H. McNulty, the chairman of the d 
committee, Edwin S. Hamilton, George F. Lull and Louis R. 


F. Lee Stone and Mrs. 
Stone received congratu- 
lations from Percy E. 
Hopkins upon the for- 
mer’s becoming _ presi- 
dent-elect. Dr. Hopkins 
is a past president of the 
Society. 


” 


M. R. Saxon, Oswego, 
delegate from the _ re- 
organized Kendall Coun- 
ty Medical Society, talks 
with Coye C. Mason. 
Dr. Mason again served 
as director of the scien- 
tific exhibits. 


(below) Awaiting the start of the annual dinner are Mrs. 
James H. Hutton, Mrs. F. W. Slobe, Dr. Slobe of Chi- 
cago, and Mrs. Everett P. Coleman of Canton 


(above) Mrs. Joseph S. Lundholm and Ms 
Norman Sheehe of Rockford with thea 
president, F. Garm Norbury 
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Speakers 


Alton Ochsner, chair- 
man of the Depart- 
ment of Surgery, Tu- 
lane University, Loui- 
siana School of Medi- 
cine, New Orleans, 
delivered the Oration 
in Surgery. Subject: 
“The Present Day 
Concepts in the Treat- 
ment of Veinous 
Thrombosis”. 


The Oration in Medi- 
cine was given by 
Thomas Francis, Jr., 
of the University of 
Michigan, School of 
Public Health at Ann 
Arbor. His subject — 
“Virus Problems in 
Medicine”. 


Mr. Edward Klinger 
of the _ Evansville 
Press addressed the 
public relations din- 
“ner on “Medical Press 
Relations from a 
Newspaper Man’s 
Viewpoint”. Mr. Tom 
Hendricks of the 
A.M.A. (below right) 
addressed the same 
group. With him is 
Harold M. Camp, sec- 
retary of our state 
society. 
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Scientific exhibits 


The best exhibits in years produced the following winners: 
For educational value — a gold medal to Julius E. Ginsberg 
of the Northwestern University Medical School for “Cutaneous 
Tumors” (top) A silver medal to A. G. Anderson, M. Marvin 
Weiss and I. Harris, of the Veterans Administration Hospital 
for “Oral Pathology” (bottom above) 


For original work, a gold medal went to William L. Riker, 
Arthur DeBoer, Thomas Baffes and W. J. Potts of the Chil- 
drens Memorial Hospital of Chicago, for “Surgical Treatment 
of Congenital Cardiovascular Anomalies”, and a silver medal 
went to Frank Netter and Hans Popper of the Hektoen In- 
stitute for Medical Research of Cook County Hospital for 
“Tilustrations of the Liver in Health and Disease”. (Below) 
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Among more than 150 attending the annual Fifty Year Club At the speakers’ table — Julius H. Hess, D. Coggeshall, Api 
Luncheon were J. Prendergast, G. H. Mamen, A. E. Dennison Hall and A. L. Lowe, Jr. Dr. Lowe was given his certificate g 
and E. M. Hill. All are graduates of Rush in the class of ’94 this luncheon. Dr. Hall continues to head this active and @& 
except Dr. Dennison, who was in the class of ’95. Dr. Hill is thusiastic group. 

a poet of considerable ability. 
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John W. Long of Robinson, J. W. Kirk of Oblong, A. L. Lowe Mather Pfeiffenberger (right) of Alton regales Wesley W. Kunt Secreta: 
of Robinson and H, N. Rafferty of Sebring, Florida. Dr. | of Barry, Pike County, with interesting stories about his r ecreta 
Rafferty practiced in Robinson and returned to see old friends. cent tour of European medical institutions. Aven 
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Mrs, James P. Symonds and Mrs. Thomas Oscar Freeman. Mrs. Darrell H. Trumpe, Springfield, served as general chair for Augu: 
The latter was given an award in appreciation of ker services man for the convention. Mrs, Leonard Houda, Chicago, ¥* 


to education in the state, She is a past president of the Auxil- co-chairman, and Mrs. Maurice Hoeltgen was chairman {0 
iary. the president’s luncheon on the last day of their meeting. 
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More than 70 companies serving the medical profession ex- 
hibited at the meeting. Most exhibitors were pleased with the 
attendance. After the flash of the bulb we learned that R. C. 


Section Officers (continued) 


SECTION ON EYE EAR NOSE AND 
THROAT: 

Chairman: Fletcher Austin, 700 North Michi- 
gan Avenue, Chicago 

Secretary: G. L. Porter, 602 West University 
Avenue, Urbana 

SECTION ON OBSTETRICS & 
GYNECOLOGY: 

Chairman: Charles D. Krause, 1700 West 87th 
Street, Chicago 

Secretary: Carl Greenstein, 207 W. University 
Avenue, Champaign 

SECTION ON PATHOLOGY: 

Chairman: Jerry J. Kearns, 3432 West Jackson 
Blvd., Chicago 

Secretary: Frederick Bauer, 1439 S. Michigan 
Avenue, Chicago 

SECTION ON PEDIATRICS: 

Chairman: J. Keller Mack, 614 South 7th 
Street, Springfield 

Secretary: Noel G. Shaw, 636 Church Street, 
Evanston 

SECTION ON PREVENTIVE MEDICINE 
& PUBLIC HEALTH: 

Chairman: Fred Long, 419 Fulton Street, 
Peoria 

Secretary: Herbert Ratner, 129 Lake Street, Oak 
Park 
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raphy as in medicine. 


SECTION ON RADIOLOGY: 

Chairman: Fred H. Decker, Methodist Hos- 
pital, Peoria 

Secretary: Hildegarde A. Schorsch, Cook County 

Hospital, 1825 West Harrison Street, Chicago 
SECTION ON SURGERY: 

Chairman: Cornelius M. Annan, 1180 East 63rd 

Street, Chicago 
Secretary: David A Bennett, Coleman Clinic, 

Canton 

By planning early, a better scientific program 
can be arranged for the next annual meeting. 
More time can be devoted to careful selec- 
tion of speakers and papers. Physicians de- 
siring to present papers at the next annual 
meeting should notify the State Society Secre- 
tary, who in turn, will submit the requests to 
the Executive Committee to be selected by the 
Section Officers early in the fall. 

It is desirable in making such a request, to 
mention the subject the physician desires 
to present, and also a short synopsis of the 
subject matter to better enable the Executive 
Committee to make their selections wisely. By 
submitting this information in the near fu- 
ture, the work of the Committee on Scientific 
Work, composed of the various Section Officers 
can get under way after their meeting early in 
October. 
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Dalka of Chicago (with back to camera in picture at right) 
and one of the detail men, were almost as interested in photog- 
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MEDICAL ECONOMICS 


John R. Wolff, Chairman, Walter C. Bornemeier, Edward W. Cannady, 
E. F. Dictrich, W. W. Fullerton, Edwin F. Hirsch, 
Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, 

Frederick W. Slobe. 


Roland R. Cross, Jr. 


Edwin F. Hirsch, M.D., Chicago 


A WIESE scribe of Memphis more than 3000 

years B.C. wrote in Egyptian symbols “a 
man who does the things loved will live, and a 
man who does things hated shall die”, This 
translation probably expresses the true meaning 
of the hieroglyphic message because other scribes 
of many succeeding generations of human life 
have recorded similar sentitaents; none better 
or more beautifully stated than is in the words 
of the 13th chapter of I Corinthians “If I 
speak in the tongues of men and of angels and 
have not love, I am nothing.” 

The mutual affection between friends and the 
genuine respect that exists between lovers have 
been recorded through the ages in poetry and 
prose, in song and through other forms of music, 
ir art, by sculpture and in drama; in fact, by 
every medium that man has used to express his 
feelings. 

The connotation in my use of this simple word 
“love” is that of a reverend regard for man and 
his Creator, out of which a life, guided by these 
principles can develop a great strength of pur- 
pose and realize the benefits of purposeful living. 

Men and women need more than medicine or 
surgery for emotional and physical health. Doc- 
tor Richard C. Cabot, a skilled physician, pre- 
scribed four guiding principles; work, play, 
love and worship as a formula for emotional 
health during the entire span of life. Real life, 
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Purposeful Living 


if it is to mean a nourishing, sustaining and de- 
veloping existence demands work, play, love and 
so much of the material requirements of exist- 
ence as to make them possible. Everyone should 
be, and desires to be, emotionally and physically 
healthy. 

From the earliest times the primary purpose 
in the practice of the healing arts, has been to 
heal the sick. Why should the sick desire, above 
all else, to be well? This poses a basic question 
in the philosophy of life itself. It stems from the 
primary principle that each one of us has the 
fundamental hope to live and to achieve his or 
her quota of happiness and satisfaction in a life 
ot purpose. Health of mind and of body are 
important when we strive to achieve this goal. 
Albert Schweitzer the philosopher, the theo- 
logian, the organist, and the humanitarian physi- 
cian has emphasized clearly the fundamentals of 
this philosophy. He says, the most immediate fact 
of our consciousness is a will-to-live with others 
who also will-to-live. This concept of a will-to- 
live with others having the same purpose, enters 
into all forms of evaluation of ourselves and of 
the world about us. When we bid this will-to-live 
to a will-not-to-live, as occurs in all pessimistic 
thought, we contradict ourselves and raise some- 
thing unnatural to the position of our philosophy 
of life. 

When men and women affirm this will-to-live 
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they act naturally and honestly; they devote 
themselves to life with reverent respect in order 
to realize its true value ; they accept as good prac- 
tice: to preserve life, to promote life, and to 
raise life to its highest possible ethical level. This 
basic reverence for life and the ethic of this 
attitde has everything that can be described as 
love, devotion and sympathy whether in joy, 
suffering or work, We are truly ethical when 
the lives of our fellow men and women are as sa- 
cred to us as Our Own, and when we devote our- 
selve- to those who need help. Happiness is an aim 
in liie toward which all strive, wrote Aristotle. 
Hapjiness for each is found through the best 
possille performance of the functions for which 
we are adapted and for this a body in good 
health is significant. 

The goal of the practice of medicine in all 
of its branches is abundant health for the com- 
munity as well as for the individual. Medicine 
seeks to achieve this purpose by curative and 
preventive measures, The physician relies upon 
his skill and experience in diagnosis and treat- 
ment when a patient presents himself with an 
illness. Preventive medicine, in contrast, by sani- 
tary control destroys the avenues through which 
disease attacks, or by immunization renders im- 
mune those who are susceptible. The scourge 
of yellow fever thwarted the construction of the 
Panama Canal until the mosquito was proved 
to be the vector of the disease and measures to 
control mosquito life in the Canal Zone were de- 
vised. ‘Typhoid fever, rampant among troops of 
the Spanish-American war, now is practically 
eliminated by vaccine immunization and sanita- 
tion. Pasteurization of milk eliminates the 
spread of bovine tuberculosis and septic sore 
throat; chlorination of drinking water controls 
the spread of intestinal infections. Therapy for 
all forms of human illness can be curative or 
only paliative ; sanitation and immunization pre- 
vent disease. Preventive medicine therefore is 
more effective and more practical. 

Emotional illness is specifically individual. It 
is like an endemic rather than an epidemic 
disease and arises insidiously in the complex and 
varied conditions of our emotional lives. The 
solution of some of these health problems re- 
(uires the help of an understanding friend or of 
a professional advisor. Such aids, however, as 
well as the most drastic forms of therapy, are 
called upon after the disturbance is already 
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rooted. Does a rational system of living contain 
technics of prevention or of immunization by 
which we may acquire an equanimity that will 
shield us when bitter experiences strike at the 
heart of our emotional life? The principles sug- 
gested by Doctor Cabot, and implied by many 
other therapists, namely, work, play, love and 
worship can serve a useful purpose to this end. 

An inspired love for his or her career, dis- 
cipline, or profession is a strengthening char- 
acteristic in any person’s life. We know of phy- 
sicians, and of those in other activities, who have 
carried on their life work far beyond the “three 
score years and ten” and who, by their personal- 
ity, reflect great vitality and zest for living. 
Hours, days and years spent under the impact 
of such a stimulus simply vanish into space. 
Satisfaction in service rendered is the rich re- 
ward. The choice of such a life project can be 
made with great clarity, almost as though a 
specific command or a divine call to service 
had been received. 

The Chicago Daily News, Saturday Febru- 
ary 28, 1953 published under the caption “My 
Greatest Spiritual Experience” the following 
story. 

“A young man and his mother stood on a busy 
street corner, just finished with shopping in 
preparation for the son’s second year at college. 
He had spent his freshman year at Northwestern 
University, getting adjusted to a large school 
and testing his ability to support himself at odd 
jobs. He was shy and not too sure of this venture, 
but he had found, that with concentration, he 
could work his way through school. The urge 
to obtain further education stemmed from his 
wish to fit himself for some form of social serv- 
ice. But during that first test year at school, no 
specific field of work for fulfilling his purpose 
had made its appeal. 

As the two stood there, the young man’s mind 
was occupied with his return to school, and he 
was troubled by the vagueness of his objective 
which left him without a stimulating incentive 
for his work. Suddenly an idea flashed through 
his mind, and out of the blue he said, “Mother, 
do you think that I could be a doctor?” After 
a moment’s stillness, the mother spoke: “Yes, 
I think you can, if you have the training.” 

That short conversation initiated a supreme 
emotional experience in the young man. The 
idea of being a physician grew in his mind 
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with such stimulating clarity that he lay sleep- 
less on his bed far into the early morning hours, 
thrilled with excitement and convinced that the 
real purpose of his life had been revealed to him. 

-The impact of this revelation of a life pur- 
pose carried the young man through 10 years 
of training in three universities and an excellent 
medical school, and to the completion of his 
internship under an outstanding clinician. Years 
filled with an active practice in his specialty have 
not dimmed the remembrance of that day. As a 
physician he has observed sickness and the at- 


tendant emotional reactions in others, and sev-. 


eral times himself has been a patient, once with 
a supreme ‘test of his personal qualities. These 
experiences, however, do not rank with the one 
spiritual experience when his life’s purpose was 
revealed to him.” 

Happy, as well as extremely fortunate, are 
you to have such an experience. It directs your 
thinking, broadens your perspective, and con- 


centrates your efforts upon an objective against” 


which deterrants of all kinds melt away or be- 
come impotent. Let no one think that personal 
status is a barrier; the most lowly, inspired to a 
lofty purpose becomes great in true personal 
values when the impact bears fruit. The neces- 
sary ingredients to accomplish- this are a zeal 
for work — work ad infinitum — and direction 
of purpose. These with judgment assure suceess. 

A contributor to a popular magazine wrote 
an article several years ago in which he dif- 
ferentiated the elements of a person’s education 
from those of a person’s character. Courses in 
various fields, even accumulated to a large total 
and commencement degrees, were mentioned as 
measures of an education. Character, however, 
the writer regarded as something apart. He 
finally defined it as that distinctive trait of an 
individual which continually strives to improve 
the quality of whatever he does. Accumulated 
experiences in meeting the demands of your 
work-load, increase efficiency and confidence in 
your ability. Seeking, “ye shall know the truth 
and the truth shall make you free.” 

Emotional stress seems not to shake the ideal- 
ism and the finer qualities of a life dominated by 
a great zeal in purpose. Such a person can and 
does have emotional reactions, but the deep in- 
terest or love of his work, help him to ride out 
the emotional storms. When in such an emotional 
tempest you resort to self pity ; become résentful, 


130 


bitter or even have feelings of revenge, remem. 
ber that these corrode only your soul and do 
nothing against the object of your reactions, 
“Still in thy right hand carry gentle peace — 
let all the ends thou aim’st at be thy country’s, 
thy God’s and truth’s” was Cardinal Wolsey’s 
advice to Cromwell. 

Play can be purposeful as well as relaxing, 
In a rigid work schedule that few would at- 
tempt, Douglas Southall Freeman, the editor, 
the historian and the eminent biographer of 
Robert E. Lee and of George Washington, ar- 
ranged for a lesson in music twice a week. Al- 
though he sometimes failed to take an hour of 
exercise daily in his garden, he derived great 
satisfaction and inspiration from recorded music 
even during his work. A professor of pathology 
himself built a stone wall in his garden and re- 
ported, as a by-product of construction, that he 
had settled many vexing problems besides ab- 
sorbing a new sense of being from the out-of- 
doors exercise. A visit to the canyons can be an 
inspiring experience. At Zion, you gaze upon the 
solemn beauty of the massive rock formations; 
at Grand canyon, you are overpowered by its 
awesome grandeur; and at Bryce, you see, 
through a stimulated imagination, myriads of 
forms grouped in artistic pagentry. Or, under 
the clear canopy of the sky at night, share if you 
will with Longfellow its beauty, “silently one by 
one in the infinite meadows of heaven blossom 
the lovely stars, the forget-me-nots of the 
angels.” 

Community and political interests can yield 
much satisfaction in life. Learned Hand, one of 
America’s most respected jurists, advises that 
an education for political wisdom must have a 
large content of the “humanities.” By human- 
ities, he means history, but close beside are 
letters, poetry, philosophy, the plastic arts and 
music. Differences of opinion frequently arise 
in various group discussions, and projects of 
value fail unless some compromise is reached. 
Hand says that he who would find the substitute 
in these circumstances needs an endowment rich 
in experiences which make the heart generous, 
and provide his mind with an understanding 
of the hearts of others. Benjamin Franklin's 
letter written the day before he signed the Con- 
stitution of the United States mentioned how 
an assembly of men, gathered for the advantage 
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of their joint wisdom inevitably assembled all 
of their prejudices, their passions, their errors 
of opinion, their local interests and their self- 
ish views. Yet, Franklin consented to this Con- 
stitution because he expected no better and was 
not sure that it was not the best. Interests in 
community affairs can be purposeful, if occa- 
sionally also trying. Finally, Hand bids us listen 
to ancient words telling of the excellence of 
wisdom and summarized in this brief sentence 
“for she knoweth all things and hath understand- 
ing thereof; and in my doings she shall guide 
me in the way of soberness, and she will guard 
me in her glory.” 

The disciplines of work, play and_ love, 


reat 
Lusic balanced and purposefully planned develop 
slogy streneih of character, an asset in maintaining 
1 re- emotional balance or an equanimitas which Sir 


William Osler, the great physician and teacher, 
advised his students to acquire. 

Physicians, their patients and potential pa- 
tients are basically human beings. A doctor, be- 


e al 
. the cause of the nature of his profession, occupies the 
command position in his professional-patient re- 


lations. This may develop an “authority” com- 
plex. Sir Thomas Browne in his Religio Medici 
advised, “Where we desire to be informed, ’tis 
good to contest with men above ourselves; but 
to confirm and establish our opinions, *tis best 
to argue with judgments below our own, that 
the frequent spoils and Victories over their 
reasons may settle in ourselves an esteem and 
confirmed opinion of our own.” 

But doctors also become patients and their 
reaction to such an experience is revealing. Hav- 
ing been in both positions, several times a pa- 
tient, I cannot be accused of being partisan, or 
to have a biased opinion. So, when my colleague 


an- 
are describes an experience he had as a patient which 
ind disclosed conditions that he had not considered 
rise possible, I remark only “from now on you will 
of be a better doctor; better in understanding the 
al. viewpoint of a patient, especially of how you 
ate treat him personally; and what you do or pre- 
ich scribe for the treatment of his disorder.” ‘The 
us, education of a physician is a continuous process. 
ng We arrive now at “the challenge.” The confus- 
n’s ing and seemingly explosive unrest which at 
vn- present grips the world, extends into the social 
ow the economic affairs of everyone. The individual 
ge poses the question whether a struggle in such an 
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environment is more satisfying than a with- 
drawal. The one course meets a challenge, the 
other is an evasion. Edgar A. Mowrer contrasts 
the two possibilities and stated that no personal 
adventure can be more fascinating than a su- 
preme adventure of the human race. It is the 
kind of a voyage, he says, on which today’s Amer- 
icans can embark and where they can find a real 
sense of well being. The West for the first time 
in 400 years faces a serious challenge of its lead- 
ership. Americans are confronted both with 
danger and with an unequalled opportunity. 
Ahead lies the great assignment of preserving the 
best of the past and of shaping a richer future. 
We hear the remark that we are at the crossroads 
with the implied meaning that the choice deter- 
mines life or death. But really, crossroads are 
good for us, and are opportunities for decisions 
to either improve or to deteriorate. There is no 
static position. The sciences in which medicine 
is an important segment, have expanded bril- 
liantly in the last two decades, and show no 
limits of growth. All things point to new fron- 
tiers of continuous creation that remain to be ex- 
plored and developed. Who then would choose 
complacency over aggressive analysis of our so- 
cial and economic problems? Mowrer also stated 
that stagnation can be a greater human enemy 
than convulsion. Toynbee expressed the opinion 
that progress in any civilization comes from the 
creative leadership of an indiivdual or a minority 
group, which rouses a section of humanity to 
some hitherto unprecedented effort. No one 
knows the full limit of his potential capacity 
under stress. The discipline of challenges met 
and resolved develops a larger capacity for meet- 
ing others. 

The unrest in the lives of the Americans, ex- 
clusive of those for which they themselves are 
responsible, stems not from internal dissension 
but rather is a reflection of at least two complex 
interwoven processes operating simultaneously ; 
1) the great West-East struggle for power and 
2) the struggle of Asian people for national in- 
dependence and for economic and political pro- 
gress. From all of this arises the challenge of 
Asia to America. Soviet diplomacy seeks to drive 
a wedge between the peoples of Asia and the 
United States. The purposes, policies and the 
actions of the United States are misunderstood 
in Asia and Europe and are skillfully distorted 
there by Russian propaganda and native com- 
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munists. The basic causal factors in the vast 
Asian upheaval are; 1) a struggle of the Asians 
for freedom of living through self government, 
2) the great food shortage — hunger — which 
the Asians ascribe to the feudal economic sys- 
tem that has made them improverished land 
slaves instead of owners of the land they till, and 
3) a struggle for self respect, spurred by an urge 
to prove this to others as well as to themselves, 
rather than the servitude in which they have been 
held. 

The results of these conditions coupled with 
the unrest in the war ravaged countries of Europe 
where other similar and dissimilar situations 
exist, affect our own affairs of living. Since many 
of these problems obviously are in the realms 
of health and nutrition, they are basic in the 
struggle for maintaining life and reach into the 
medical practices. We have similar problems to 
be sure, but they are much smaller in contrast 
with those of the Asians., The Challenge is then 
te those who have, in contrast to those whe have 
not, and it is obvious that the adjustments will 
come through the principle of giving — giving of 
whatever the health or economic commodity may 
be, and in whatever form may be the tokens of 
exchange. 


Why de-emphasize syphilis? 
Unfortunately, as the first skirmishes against 
syphilis appeared won, a sense of false security 
developed, even among phyicians; and in 1950 
Congress began drastic cuts in the funds neces- 
sary to sustain the essential activities of the pro- 
gram. This dubious economy move also was pro- 
moted by the misconception that penicillin with 


Bravery is courage in action said Genera] 
Omar N,. Bradley. It is that quality which en- 
ables a person to face a challenge with decision 
and purpose, whether that challenge be imminent 
physical danger, the defense of a moral principle, 
or a pioneering effort in new fields of progress, 
In each case, the brave person stakes everything 
with conviction and fortitude. Foolhardy heroics 
are not bravery. The truly brave are quiet, calm 
and self-possessed, make no display of audacity, 
hold in check their emotions while calculating 
the outcome of a drastic move. Bravery is cour- 
age in action and produces the deed that sets the 
hero above the coward. 

We may argue among ourselves about princi- 
ples and how social adjustments and improve- 
ments should be made but we will face the chal- 
lenges, and will rise to better levels. New frontiers 
for this remain. 

When by my solitary hearth T sit, 

And hateful thoughts enwrap my soul with 

_ gloom, 

When no fair dreams across my mind’s eye flit, 

And the bare heath of life presents no bloom, 
Sweet hope, ethereal balm upon me shed, 

And waft thy silver pinions o’er my head. 
John Keats 


diseases is sustained by the reservoir of infec- 
tious undiagnosed cases. Treatment is essential 
to the diagnosed case but cannot affect the un- 
diagnosed reservoir or rate of spread therefrom. 
As a result of premature de-emphasis, 24 state 
health departments now consider their venereal 
disease funds insufficient to permit effective 
case finding and to insure a continual fall in 
rates. Supporting their belief is that fact that 


_ during 1954, 20 states experienced a rise in Te- 
its excellent treatment effects would somehow ,. ported syphilis rates and 36 a rise in gonorrhea. 


possess equal case-finding magic. Epidemiolo-*%. A. L. Van Duser, M.D. Venereal Disease is Still 
gists are aware that the propagation of vonseulllall 


132 


with us. Wisconsin M.J, May 1955. 
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CORRESPONDENCE 


Psychiatric lecture series 


for all physicians 

The sixth annual North Shore Health Resort 
lecture series for 1955-1956 has been announced 
by Samuel Liebman, M.D., Medical Director. 
Psychiatric Problems in Medical Practice is the 
theme. 

Open to all physicians, the lectures are given 
at the hospital, 225 Sheridan Road, Winnetka, 
at 8:00 p.m. As in the past, the American 
Academy of General Practice will give credit 
to its members for attendance. The complete 


program follows— 

Oct. 5, 1955. The Management of Psychiatric Emergencies. 
Karl M. Bowman, M.D., Med. Supt., The Langley Porter 
Clinic; Prof. of Psychiatry, U. of Calif. Med. School, San 
Francisco; Past President, Amer. Psych. Assn. 

Nov. 2, 1955. The Use and Abuse of Sedatives and Stim- 
ulants. Francis J. Gerty, M.D., Prof. & Head, Dept. of 
Psychiatry, Dir. Psych. Div. Neuropsych. Inst. U. of Ill, Col. 
of Med.; Sr. Attndg. Psych, St. Luke’s Hosp.; Chrm. Deans’ 
Subcom. on Psych., V.A.H., Hines, Ill. 

Dec. 7, 1955. The Management of the Anxious Patient. 
Lewis L. Robbins, M.D., Director, Dept. of Adult Psychiatry, 
The Menninger Foundation, Topeka,: Kansas. 

Jan. 4, 1956. The Management of the Depressed Patient. 
Franklin G. Ebaugh, M.D., Clin. Prof. of Psychiatry, U. of 
Colorado School of Medicine; Regional V.A. Cons.; Member 
Res. Review Com. of A.M.A.; Editorial Board of many pro- 
fessional journals, Denver. 

Feb. 1, 1956. The Management of Emotional Reactions in 
the Male Involutional Period. Otto Billig, M.D., Assoc. Prof. 
of Psychiatry, Vanderbilt U. School of Medicine; Psych.-in- 
Chief, O.P.D. Vanderbilt University Hospital, Nashville. 
Mar. 7, 1956. The Management of the Multiple Complainer. 
George C. Ham, M.D., Prof. and Chrm. Department of 
Psychiatry, U. of North Carolina, School of Medicine; Chief 
of Service, North Carolina Memorial Hospital, Chapel Hill, 
North Carolina. 

Apr. 4, 1956. The Management of Overeating, Overdrinking 
and Oversmoking. Leo H. Bartemeier, M.D., Med. Dir., Seton 
Psychiatric Inst., Baltimore; Teaching Analyst, Wash Psy- 
choanalytic Inst., Clin. Prof. of Psychiatry, Georgetown U. 
Medical School, Washington, D.C. 

May 2, 1956. The Prevention of latrogenic Disorders. Walter 
C. Alvarez, M.D., Prof. Lecturer in Medicine Emeritus, U. 
of Ill. Col. of Med., Consultant in Medicine Emeritus, Mayo 
Clinic; Ed.lin-Chief, Modern Medicine, Geriatrics; Editorial 
Board of other journals and newspapers. 

June 6, 1956. The Utilization of Community Resources in 
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Medical Practice. Marc H. Hollender, M.D., Assoc. Prof. 
Dept. of Psychiatry, Chief Psych. O.P.D., Neuropsychiatric 
Inst., U. of Ill, Col. of Med.; Staff Member, Institute for 
Psychoanalysis, Chicago. 


< > 


Postgraduate Assembly of the 
Endocrine Society 

“Endocrinology and Metabolism” is the sub- 
ject for the seventh annual Postgraduate As- 
sembly of the Endocrine Society being held in 
Indianapolis, Sept. 26-Oct. 1, with the coopera- 
tion of the Indiana University School of Medi- 
cine. 

Continuation study facilities of the Indiana 
University Medical Center will be utilized for 
the sessions at which 21 leading clinicians and 
investigators will be heard. 

Information regarding the program, registra- 
tion, ete., is available by addressing: Postgradu- 
ate Office, Indiana University School of Medi- 
cine, 1100 West Michigan, Indianapolis 7, In- 


diana. 
< > 


He was there 
Dr. Andy Hall 
Chairman of the 50 Year Club 
1802 Broadway Street, 
Mount Vernon, Illinois 

I consider it a rare privilege to have had 
the honor to be present at the banquet of the 
50 Year Club. I did not feel like a “Stranger 
in Paradise” among them, but what it repre- 
Dear Dr. Hall: 
sented is strange to our own profession. As 
I looked around me, I observed Man, repre- 
senting kindness, dignity, simplicity, and most 
of all, “missionaries that guide the health and 
lives of the human race”. 

I do not know of any other profession that 
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could offer the same and to you, Dr. Hall, 

I have no words in my vocabulary to express 

my admiration for your mental alertness, your 

wisdom, and your ambition. I am certain that 
all those that listened to you were convinced 

that they had justly earned their honor. 

Sincerely yours, 

John Peters, M.D. 

P. S. I was the guest of Dr. W. C. Alvarez, 
and in six more years I hope to join all of you. 


< > 


Clinics for crippled children 
listed for September 


Twenty five clinics for Illinois’ physically 
handicapped children have been scheduled for 
September by the University of Illinois Division 
of Services for Crippled Children. The Division 
will count 19 general clinics providing diagnostic 
orthopedic, pediatric, speech, and hearing ex- 
aminations along with medical social and mursing 
service. There will be 4 special clinics for 
children with rheumatic fever and 2 for cerebral 
palsied children. 

Clinics are held by the Division in cooperation 
with local medical and health organizations, both 
public and private. Clinicians are selected among 
private physicians who are certified Board mem- 


bers. Any private physician may refer to or bring, 


te a convenient clinic any child or children for 
whom he may want examination or may want 
to receive consultative services. 
The September clinics are: 
September 1 — Sterling, Field House 
September 6 — Alton, (Cerebral Palsy all 
day, General Pediatric a.m. Rheumatic Fever 
p-m.,) Alton Memorial Hospital 
September % — Rock Island (Cerebral Palsy), 
Foss Home, 3808 — 8th Ave. 


September % — Hinsdale, Hinsdale Sanitar- 
ium 

September 8 — Springfield, St. John’s Hos- 
pital 


September 8 — Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 

September 8 — Clinton, Christian Church 

September 9 — Chicago Heights (Rheumatic 
Fever), St. James Hospital 

September 13 — Peoria, Children’s Hospital 

September 13 — East St. Louis, St. Mary’s 
Hospital 
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September 14 — Joliet, Will County TB. 
Sanitarium 

September 15 — Anna, New City Hospital 

September 15 — Rosiclare, Y.M.C.A., Build- 
ing 

September 16 — Evanston, St. Francis Hos- 
pital 

September 20 — Centralia, Recreation Center 

September 21 — Evergreen Park, Little Com- 
pany of Mary Hospital 

September 21 — Jacksonville, Our 
Hospital 

September 22 — Rockford, St. Anthony’s Hos- 
pital 

September 22 — Bloomington, St. 
Hospital 

September 22 — Chester, Lutheran School 

September 23 — Chicago Heights (Rheumatic 
Fever), St. James Hospital 

September 27 — Peoria, Children’s Hospital 

September 27 — Effingham (Rheumatic Fe- 

.-ver), St. Anthony’s Hospital 

September 28 — Springfield (Cerebral Palsy), 
Memorial Hospital 

September 28 — Aurora, 
Hospital 


Savior’s 


Joseph’s 


Copley Memorial 


< > 


The American Congress of Physical 
Medicine and Rehabilitation 


The 33rd annual scientific and clinical ses- 
sion of the American Congress of Physical Medi- 
cine and Rehabilitation will be held August 28- 
September 2, 1955 inclusive, at the Hotel 
Statler, Detroit. 

Scientific and clinical sessions will be given 
August 29 through September 2. All ses- 
sions will be open to members of the medical 
profession in good standing with the American 
Medical Association. ‘ 

In addition to the scientific sessions, annual 
instruction seminars will be held. These lectures 
will be open to physicians as well as to therapists 
who are registered with the American Registry 
of Physical Therapists or the American Occu- 
pational Therapy Association. 


Full information may be obtained by writing 
to the executive secretary, Dorothea C. Augustin, 
American Congress of Physical Medicine and Re- , 
habilitation, 30 North Michigan Ave., Chica- 
go 2, Ill. 
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New appointments at Northwestern 
University Medical School 

Five members of the Northwestern University 
medical school faculty have been promoted to 
the rank of full professor, it was announced to- 
day. One promotion in the dental school was 
also announced. 

Promotions in the medical school include Dr. 
William Baker, 5830 Stony Island ave., Chicago, 
professor of urology; Dr. John Dorsey, 2440 N. 
Lakeview, Chicago, professor of surgery; Dr. 
Benjamin Kagan, 1332 E. Madison ave., Chica- 
go, professor of pediatrics; Dr. George K. Yacor- 
aynski, 2734 Sheridan rd., Evanston, professor 
of neurology and psychiatry; and Dr. Samuel J. 
Zakon, 5840 W. Adams st., Chicago, professor of 
dermatology. 

Dr. Joseph C. Calandra, 4918 Rice St., 
Chicago, was named professor of pathology in 
the school of dentistry. 

Appointments are effective Sept. 1, 1955. 


< > 


Instruction in occupational 
skin problems 

The Institute of Industrial Health of the Uni- 
versity of Cincinnati announces that the course 
of instruction in Occupational Skin Problems 
will be given October 10-14, 1955. -It will 
be presented by the Department of Preventive 
Medicine and Industrial Health, University 
of Cincinnati, in collaboration with the 
Occupational Health Program of the United 
States Public Health Service, and the Depart- 
ment of Dermatology and Syphilology of the 
University of Cincinnati. The objective of this 
course is to give physicians a greater understand- 
ing of cutaneous problems of occupational origin. 

The program will be divided into three daily 
sessions, consisting of morning lectures and 
clinical demonstrations, afternoon field instruc- 
tion in industrial plants, and evening panel dis- 
cussions. The didactic presentations will include 
a review of the anatomy, physiology and chem- 
istry of the skin. Detailed consideration will be 
given to the etiology, diagnostic evaluation and 
treatment of occupational dermatoses, as well 
as specific measures for prevention and control 
of these problems. Current concepts regarding 
cutaneous cancer, allergic reactions and medico- 
legal problems will be discussed. 
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Physicians interested in attending the course 
should write for an application blank to Secre- 
tary, Institute of Industrial Health, Kettering 
Laboratory, Eden and Bethesda Aves., Cin- 
cinnati 19, Ohio. Early application is advised 
since attendance will be limited. 


< > 


Officers of Illinois Medical Service 
Blue-Shield Plan 

Percy E. Hopkins, M. D., was elected presi- 
dent of the Blue Shield Medical-Surgical Plan 
of Illinois Medical Service, and Leo P. A. 
Sweeney, M. D., was named secretary at the an- 
nual election of officers at Plan headquarters, 
425 North Michigan Avenue, according to an 
announcement made today by R. T. Evans, ex- 
ecutive director of the Plan. 

Re-elected to their respective posts were George 
IX. Coleman, M. D., vice president, and Arkell 
M. Vaughn, M. D., treasurer. 

Dr. Hopkins is a past president of the Illinois 
State Medical Society and resides at 8411 South 
Paulina St., Chicago. 

This Blue Shield Plan, organized in 1947 by 
physicians who saw the need for such a program, 
enrolled 19,674 members in its first year of op- 
eration. Today, the Plan has 1,190,670 members, 
Evans reported. He also pointed to the fact that 
payments totaling $7,462,589 in benefits were 
paid last year by Blue Shield. 


< > 


Course in postgraduate 
gastroenterology 

The American College of Gastroenterology an- 
nounces that its Annual Course in Postgraduate 
Gastroenterology will be given at The Shoreland 
in Chicago, Ill., on October 27-28-29, 1955. 

The course again will be under the 
co-chairmanship of Dr. Owen H. Wangen- 
steen, Professor of Surgery of the University 
of Minnesota Medical School, who will serve 
as surgical co-ordinator and Dr. I. Snapper, 
Director of Medical Education, Beth-el Hospital, 
Brooklyn, N. Y., who will serve as medical co- 
ordinator. Drs. Wangensteen and Snapper will 
be assisted by a distinguished faculty selected 
from the medical schools. 

The subject matter, from a medical as well as 
a surgical view-point, will cover advances in 
diagnosis and treatment of gastrointestinal 
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diseases and a comprehensive discussion of 
diseases of the mouth, esophagus, stomach, pan- 
creas, spleen, liver, gallbladder, colon, rectum, 
with special studies of radiology and gastroscopy. 

For further information and enrollment write 
to the American College of Gastroenterology, 
Department P.G., 33 West 60th Street, New 
York 23, N. Y. 


< > 


Mississippi Valley Medical Society 
meeting 

The 20th Annual Meeting of the Mississippi 
Valley Medical Society will be held at the Hotel 
Jefferson, St. Louis, Sept. 28, 29, 30. Over 50 
clinical teachers from the leading medical 
schools will conduct Midwest’s Greatest In- 
tensive Postgraduate Medical Assembly” which 
will present the latest advances in medicine. 
The program will include 6 panel discussions: 
Hypertension and Obstetrics (Sept. 28), Geri- 
atrics and Psychosomatic Medicine (Sept. 
29), Biliary Tract Diseases and G-I Bleeding 
(Sept. 30). The program will be conducted 
by leading clinical teachers from the medical 
schools in Columbia and St. Louis, Chicago, 
and lowa City plus a number of clinicians 
from more distant states including -Dr. Elmer 
Hess, President of the American Medical 
Association; Drs. Edward N. Cook, Richard 
M. Schick, Waltman Walters, and Eric E. 
Wollaeger, of the Mayo Clinic; Dr. ‘Arthur 
C. Corcoran of the Cleveland Clinic; Dr. A. RB. 
Curreri of the University of Wisconsin; Dr. 
Robert P. Culter, of the U.S. P.H.S. Narcotic 
Hospital, Lexington, Ky; Dr. George A. Hell- 
muth of Marquette University, Milwaukee; Dr. 
Edward Henderson, Montclair, N.J., Editor, 
Journal of the American Geratrics Society; Dr. 
Wm. C. Menninger, Topeka, Kansas, of the Men- 
ninger School of Psychiatry; Dr. Wm. L. Wat- 
son, New York University — Bellevue Medical 
Center, New York; Dr. Arnold 8S. Jackson, 
President of the International College of Sur- 
geons; and Dr. Wm. L. Valk of the University 
Kansas. 

All members of the AMA are cordially invited 
and urged to attend. (Non-members pay a $5.00 
registration fee). There will be a large exhibit 
hall of technical and scientific exhibits. The 12th 
annual meeting American Medical 


of the 
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Writer’s Association, “America’s only Associa- 
tion Devoted to Improvement of the Written 
Word of Medicine” will also meet at the Hotel 
Jefferson, Sept. 30, Oct. 1. Further details of 
both meetings may be obtained from Harold 
Swanberg, M.D., Secretary, 209-224 W.C.U. 
Building, Quincy, Ill. 


< > 


Postgraduate courses on diseases 
of the chest 

The Council on Postgraduate Medical Educa- 
tion of the American College of Chest Physicians, 
in cooperation with the respective state chapters 
of the College, as well as the staffs and faculties 
of the local hospitals and medical schools of Chi- 
cago and New York City wil) sponsor the fol- 
lowing postgraduate courses on diseases of the 
chest this fall: 

10th Annual Postgraduate Course, Hotel 

Knickerbocker, 
Chicago, Illinois, October 3-7, 1955 
8th Annual Postgraduate Course, Park-Sheraton 
Hotel, 

New York City, November 14-18, 1955 

The postgraduate courses endeavor to bring 
physicians up to date on recent advances in the 
diagnosis and treatment of heart and lung 
disease. Tuition is $75 for each course which 

,anecludes round table luncheons. 

Further information may be secured by writ- 
ing to the Executive Director, American College 
of Chest Physicians, 112 East Chestnut St., 
Chicago 11, Ill. 


< > 


Hektoen institute awards 

The Hektoen Institute for Medical Research 
of Cook County Hospital wishes to announce the 
following: Silver medal award, AMA, to Drs. 
B. M. Gasul, EK. H. Fell, H. G. Bucheleres, C. J. 
Marienfeld, Gershon Hait, R. F. Dillon, P. B. 
Szanto and Maurice Ley for exhibit on angio- 
cardiography in normal and abnormal hearts; 
a $10,000 grant from the Damon Runyon Me- 
morial Fund for Cancer Research for studies in 
leukemia ; a $10,000 grant from the Dr. Leonard 
H. and Louis Weissman Medical Research Foun- 
dation for studies in radioactive isotopes; and a 
$15,000 grant from the Olivia Sue Dvore 
Foundation for leukemia research. 
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NEWS of the STATE 


New Officers of Chicago Medical Society.—Dr. 


Maurice M. Hoeltgen was installed as president of 
the Chicago Medical Society at ceremonies in the 
Socicty’s Headquarters, 86 East Randolph Street, 
June 29. He succeeds Dr. Frank H. Fowler. Other 
officers are Doctors Norris J. Heckel, who was re- 
elected secretary, and Dr. Karl A. Meyer, medical 
superintendent of Cook County institutions, who 
was chosen president elect. Installed as councilors- 
at-large were Doctors Harry Oberhelman, Aux 
Plaines Branch; Leo P. A. Sweeney, Calumet 
Branch; C. W. Stigman, Irving Park Branch; Ed- 
ward Compere, North Suburban Branch, and G. 
Henry Mundt, Englewood Branch. The occasion 
was also marked by a special tribute to Mrs. Esther 
A. Fraser, who is entering upon her forty-second 
year as the assistant secretary of the Society. 

County Maternal Welfare Committee Formed.— 
Dr. Fiske Jones, Oak Park, was recently elected 
chairman of the newly-organized Suburban Cook 
County Maternal Welfare Committee. Other officers 
are Drs. Paul E. Lawler, Chicago, vice-chairman, 
and Dr. William M. Hanrahan, Chicago, secretary- 
treasurer. The new County Welfare Committee was 
organized through the efforts of Dr. Frederick H. 
Falls and the directors of the obstetric department 
of Suburban Cook County Hospital. 

Personal.—Dr. Loyal Davis, Grunow professor of 
surgery and chairman of the department, North- 
western University Medical School, has _ been 
awarded an honorary fellowship in the Royal Col- 
lege of Surgeons, newspaper report. Dr. Davis was 
to receive the honor at a special convocation in 
London, July 28.—Dr. James K. Stack, associate 
professor of orthopedic surgery at Northwestern 
University Medical School, has been installed as 
president of the medical staff of Passavant Memo- 
tial Hospital, succeeding Dr. Howard L. Alt. Dr. 
Howard A. Lindberg, assistant professor of medi- 
cine, was chosen president-elect to take office next 
year. Dr. John Bell, associate in surgery at North- 
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western, was elected secretary of the staff. 


Fifty Years of Marriage—Drs. and Mrs. A. E. 
Jourdan observed their golden wedding anniversary, 
July 26. Their only daughter and son-in-law, Mr. 
and Mrs. J. H. Schoenheit, held a dinner and re- 
ception in their honor for relatives and friends. Dr. 
Jourdan, who has been practicing for forty-eight 
years and who still maintains a limited private prac- 
tice, is a member of the staff of Martha Washing- 
ton Hospital. 


Chicago Medical Society Post-Graduate Courses. 
—The Chicago Medical Society will sponsor two 
post-graduate courses at the Knickerbocker Hotel, 
163 East Walton Street, Chicago. One, October 17- 
21, 1955, will deal with “Basic Principles and Re- 
cent Developments in Pediatrics.” The other, Oc- 
tober 24-28, will cover “Basic Principles and Recent 
Developments in Obstetrics and Gynecology.” The 
registration fee is $75. 


Society News.—Dr. Richard A. Perritt, senior at- 
tending staff, department of ophthalmology, Chica- 
go, Wesley Memorial Hospital, addressed the In- 
ternational College of Surgeons in Geneva, Switzer- 
land, May 23, on “The Ridley Intra-Ocular Acrylic 
Lens Operation—Comments and Modifications.”— 
Dr. John B. Hall, director of the Cook County 
Department of Public Health, was recently elected 
president of the Illinois Association of Medical 
Health Officers. Other officers include Drs. Herbert 
S. Ratner, hecith officer of Oak Park, president- 
elect, and Dr. Nicholas R. Frankovelgia, health 
officer of Berwyn, secretary-treasurer. 


University News.—The Asthmatic Children’s Aid 
has given $4,500 to the Chicago Medical School to- 
ward a research project on “The Role of C-Reactive_ 
Protein in Allergic Inflammation.” The work is be- 
ing carried on under the direction of Drs. A. L. 
Aaronson, assistant professor of medicine at the 
Chicago Medical School and director of the Allergy 
Clinic at Mount Sinai Hospital, and Morris A. Kap- 
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lan, assistant professor of medicine and director of 
the Allergy Research Unit at the Chicago Medical 
School.—The Dr. M. L. Parker Award, presented 
on recommendation of the Chicago Medical School 
faculty to one of its members for meritorious, scien- 
tific research, was awarded to Dr. Phillippe Shubik, 
Coordinator of Oncology in the department of sur- 
gery. 


Specialty Society Election—Dr. Roy R. Grinker 
was recently elected president of the Illinois Psy- 
chiatric Society. Other officers are Dr. George R. 
Perkins, vice-president, Dr. Samuel Burack, 737 N. 
Michigan, secretary-treasurer, and Drs. Percival 
Bailey and Charles B. Congdon, councilors. 


Plan Seventy Bed Expansion at Weiss Hospital. 
—The Louis A. Weiss Memorial Hospital, Chicago, 
will begin a one million dollar expansion program 
in September. The present plans call for a two-floor 
addition to the hospital which was opened two years 
ago with a bed capacity of 110. The new section will 
include a nursery with twenty-three bassinets and 
an obstetrical unit with twenty-three beds. The orig- 
inal four-story building had no facilities for ma- 
ternity cases. Should funds become available during 
the proposed building program, a_ seventh. and 
eighth floor will be added, bringing to full capacity 
the plans for 250 beds, according to the Chicago 
Tribune. 


Memorial Service for Harvey S. Allen—On July 
6 a memorial service for the late Dr. Harvey S. Al- 
len was held at Northwestern University Medical 
School. Participating were Dr. Richard H. Young, 
dean of the medical school, and Dr.”’Sumner L. 
Koch, professor emeritus of surgery. Both were 
close friends and colleagues of Dr. Allen who was 
professor of surgery at Northwestern and a mem- 
ber of the attending staff of Passavant Hospital at 
the time he died, May 30. 


DU PAGE 

Coroner Receives Honor.—-Dr. Samuel K. Lewis, 
coroner of DuPage County, recently was named to 
the American Academy of Forensic Sciences. Dr. 
Lewis is said to be the only county coroner in the 
academy in Illinois. 


FORD 

Dr. Peterson Honored—Dr. M. D. Peterson, 
Paxton, was honored recently when a “Dr. Peter- 
son Night” was held. More than 125 persons at- 
tended a banquet in appreciation of Dr. Peterson’s 
service to Paxton and Rankin, Illinois. He practiced 
in Paxton for 38 years and in Rankin. 9 years. The 
Paxton Chamber of Commerce presented the phy- 
sician with a plague in commemoration of the event. 
Dr. Peterson, who is a member of Alpha Omega 
Alpha, has served as county physician for the past 
15 years and city physician for the past 20. Dr. Pe- . 
terson graduated at the University of Illinois Col- 
lege of Medicine, class of 1906. 
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WINNEBAGO 

Memorial to Dr. Lundholm.—A grandfather's 
clock has been given to the Winnebago County 
Medical Society as a memorial to Dr. Joseph §. 
Lundholm who, at the time of his death, was coun- 
cilor of the first district. The clock was the gift 
of Mrs. Lundholm. 

Society Collection Bureau Being Formed.—<Ac- 
cording to the Bulletin of the Winnebago County 
Medical Society, the groundwork has been laid to 
start a society collection bureau. It is hoped that 
when the bureau actually begins functioning, it will 
extend a great service to physicians as well as be a 
strong instrument for good public relations. 


GENERAL 

Health Lectures at the Museum of Science and 
Industry.—The 1955 Fall Lecture Series at the 
Museum of Science and Industry, Chicago, will be 
conducted on Sunday afternoons at 3 p.m., begin- 
ning on September 25 and continuing for five Sun- 
days. Dr. Elmer Hess, Erie, Pa., President of the 
American Medical Association will be the first 


speaker and will be introduced by Dr. F. Garm: 


Norbury, Jacksonville, Ill., President of the Lilinois 
State Medical Society. The second lecture will note 
the meeting of the pediatricians in Chicago, with 
Dr. Willis J. Potts as speaker. He will be introduced 
by Dr. A. Crawford Bost, San Francisco, President 
of the American Academy of Pediatrics. Features 
are being planned for each of the other lectures. The 
complete list of subjects and speakers follows: 

Elmer Hess, M.D., Erie, Pa. September 25, 
The Patient and the Doctor. 

Willis J. Potts, M.D., Chicago, Surgeon-in- 
Chief, Children’s Memorial Hospital, October 2, 
The Heart of a Child. 

Philip Thorek, M.D., Chicago, associate pro- 
fessor of surgery, University of Illinois College 
of Medicine, October 9, Food for Thought about 
Health. 

J.W.J. Carpender, M.D., Chicago, professor of 
radiology, The University of Chicago, October 
16, X-Rays and Radioactive Substances. 

Morris Fishbein, M.D., Chicago, clinical as- 
sistant professor of medicine, University of IIli- 
nois College of Medicine (Rush), October 23, 
Live Longer and Like It. . 


Needs of Physically Handicapped Children.— 
The Chicago Board of Education recently released 
a booklet on the needs of physically handcapped 
children together with a report of the survey of 
pupils in Chicago’s special schools as of April 1, 
1954. The booklet, which may be had on request 
from the Board of Education, is a comprehensive 
presentation on the status of these handicapped 
children. According to the summary, among the 
children receiving the care in the four special ele- 
mentary schools and one special high school for 
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children so physically handicapped that they cannot 
attend classes in regular schools, there is great di- 
versity in the physical handicaps of the pupils: 126 
different diagnoses are represented. Cerebral palsy 
accounts for the largest group: it itself produces 
a wide variety of handicaps. Poliomyelitis, cardiac 
conditions, congenital deformities, muscular dys- 
trophy, and tubercular joints follow in order of 
numerical importance. 

Only’ 25 children in the 5 schools are there be- 
cause of accidental injuries. Many of these pupils 
have more than one physical handicap: a weak heart 
with spina bifida; convulsions with cerebral palsy; 
and a multitude of other combinations. Sixty-one 
have a hearing loss and 93 a visual defect added to 
the major physical handicap. Mental handicap is 
several times more prevalent in the physically handi- 
capped group than in a normal group. 

Who should attend a special school, for how 
long, and for what specific reasons, the report asks. 
The survey suggests that there is no simple answer. 
The needs of these children are varied and com- 
plex. Some are enrolled in order that they may have 
bus transportation and a school facility that pre- 
sents no stairs or other obstacles to mobility. Some 
are enrolled primarily for protection: the hemo- 
philiac who bleeds at the slightest touch, the severe 
cardiac, the tiny dwarf who would be lost if not 
trampled in a normal group, a few terrific facial 
anomalies who might be subjected to severe trauma 
in a group unaccustomed to the unusual. Some 
could not attend any school unless there were at- 
tendants available: the paralytics without bladder 
control, the cerebral. palsy who cannot feed him- 
self, the wheelchair child who cannot propel himself. 
Some are being fitted with a prosthesis and will be 
returned to the regular school when, with the help 
of the physical therapist, they have mastered the 
difficult art of using an artificial arm or leg. Some 
because of over-protection at home and in the com- 
munity have never learned to exert themselves to 
achieve the degree of independence of which they 
are physically capable. 

When the special school has restored the con- 
fidence of child and parent by helping the child 
develop physical and psychological independence. 
According to the report, the survey indicates how 
complex the decisions are, how many factors must 
be taken into account. It strengthened the convic- 
tion that there must be close cooperation, mutual 
understanding, and teamwork between all con- 
cerned: the parent, the teacher, the physician, the 
special school, the regu!ar school, the therapist, the 
social agencies, and any others working with a 
child and his family. 

“Your Doctor Speaks” over FM Station WFJL. 
—The following physicians have recently partici- 
pated in the series “Your Doctor Speaks” over FM 
Station WFJL under the auspices of the Educa- 
tional Committee of the Illinois State Medical So- 
ciety. 
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Harold A. Grimm, clinical assistant professor of 
pathology, University of Illinois College of Medi- 
cine, Blood Collection and Transfusion Therapy. 

Charles S. Gilbert, clinical assistant in medicine, 
Stritch School of Medicine of Loyola University, 
Diet and Disease. 

Louise Tavs, clinical assistant professor of derma- 
tology, University of Illinois College of Medicine, 
Care of the Skin. 

H. Paul Carstens, clinical associate attending 
physician in medicine, Cook County Hospital, Hy- 
pertension. 

Frank M. Quinn, member of the staff of St. 
Francis Hospital, Evanston, What Preventive Medi- 
cine Holds for You. 

“All About Baby” on WGN-TV, Channel 9.— 
The following physicians have appeared on the 
telecast “All About Baby” on WGN-TV, Channel 
9, under the auspices of the Educational Committee 
of the Illinois State Medical Soceity. The telecast, 
a Jules Power Production, features Lorraine Doug- 
las, R.N. 

Edmond R. Hess, clinical assistant in pediatrics, 
Northwestern University Medical School, June 29, 
on Importance of Nutrition and a Well-Balanced 
Diet. 

Benjamin Levin, associate professor of pediatrics, 
Chicago Medical School, July 6, on Tuberculosis. 

George Eisenberg, attending physician, Chapin 
Hall, July 13, on Vitamins and Deficiency Diseases. 

William R. Best, assistant professor of medicine, 
University of Illinois College of Medicine, July 20, 
on Anemia, Leukemia and Hemophilia. 

Henry Fineberg, Director, Child Guidance Clinic, 
Children’s Memorial Hospital, July 27, on Under- 
standing Your Child’s Nervous System. 

Matthew M. Steiner, associate attending pediatri- 
cian, Children’s Memorial Hospital, August 3, on 
Diabetes in Children. 

Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 

Frederick Steigmann, Chicago, La Salle County 
Medical Society at the Kaskaskia Hotel, La Salle, 
September 8, on Diagnostic Considerations of Jaun- 
dice. 


William H. Requarth, Decatur, Henry County 
Medical Society at the Kewanee Hotel, Kewanee, 
September 14 on Injuries of the Hand. 

Max Samter, Chicago, Marion County Medical 
Society at the Hotel Langenfeld, Centralia, Septem- 
ber 15, on Drug Reactions. 

Ford K. Hick, Chicago, Kankakee County Medi- 
cal Society at the Kankakee Hotel, Kankakee, 
September 20 on Office Management of Diabetes. 

Steven O. Schwartz, Chicago, Iroquois County 
Medical Society at the Christian Church, Watseka, 
September 20, on Treatment of Lymphomas and 
Leukemias. 


DEATHS 


Correction 

The death of Leo E. Schneider*, M.D., Oregon, 
member of the Ogle County Medical Society, was 
erroneously reported in The Illinois Medical Jour- 
nal, June 1955. We regret the error. Dr. Schneider, 
who is alive and well, is now living in Milwaukee. 


Ottokar Beschloss, Taylorville, who graduated at 
Friedrich-Welhelms-Universitat Medizinische Fak- 
ultat, Berlin, Pressia, Germany, in 1923, died in 
Springfield, April 30, aged 55, of coronary occlusion. 


Eugene E. Birmingham*, Chicago, who graduated 
at the College of Physicians and Surgeons of Chi- 
cago, School of Medicine of the University of IIli- 
nois in 1907, died July 3, aged 70. He was a member 
of the American Academy of Ophthalmology and 
Otolaryngology. 


Cornelius R. Cain*, Chicago, who graduated at 
the University of Illinois College of Medicine in 
1928, died October 1, aged 57. 


Parley Carper Casto*, St. Joseph, who graduated 
at Baltimore Medical College in 1900, died May 13, 
aged 81, of cerebrovascular accident and chronic 
hypertensive arteriosclerosis. 


Albert John Chesrow*, retired, who graduated at 
Loyola University School of Medicine in 1919, died 
June 14, aged 58. 


John Harris Dent, Jr., Chicago, who graduated 
at Chicago Medical School in 1928, died April 25, 
aged 56. 


William P. Donovan, Rantoul, who graduated at 
St. Louis College of Physicians and Surgeons in 
1903, died May 6, aged 74. 


Victor S. Frankenstein*, Chicago, who graduated 
at Northwestern University Medical School in 
1895, died June 15, aged 85. 


Arthur Gaebler*, retired, Chicago, who graduated 
at the College of Physicians and Surgeons of Chi- 
cago, School of Medicine of the University of IIli- 
nois, in 1895, died May 15, aged 88. 


Manuel Goldfine*, Chicago, who graduated at the 
University of Illinois College of Medicine in 1936, 
died May 7, aged 47, of acute posterior myocardial 
infarction and arteriosclerotic heart disease. 


Frederick E. Hambrecht*, Galesburg, who gradu- 
ated at the State University of Iowa College of 
Medicine in 1929, died May 1, aged 51. 


Halbert A. Haynes*, formerly of Chicago, who 
graduated at the University of Louisville School of 
Medicine in 1898, died in St. Petersburg, Florida, 
July 7, aged 84. 
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Gabriel B. Kramer*, formerly of Rockford, who 
graduated at Baltimore Medical College in 1907, 
died in Washington, D. C., April 6, 1955, aged 71, 
of a cerebral hemorrhage. He formerly served as 
pathologist at Anker Hospital, St. Paul, Minnesota, 
Youngstown Hospital in Youngstown, Ohio, St. 
Mary’s Hospital, Decatur, and Illinois and Swedish 
American Hospital in Rockford. 


Harry S. Lester*, Streator, who graduated’ at the 
State University of Iowa College of Medicine in 
1898, died June 19, aged 84. He was a member of 
the American Academy of Ophthalmology and 
Otolaryngology. 


Louis M. Munson*, Chicago, who graduated at 
Rush Medical College in 1910, died July 5, aged 70. 
He was a member of the staff of Alexian Brothers 
Hospital. 


Jerome Francis Poniatowski*, Chicago, who 
graduated at Loyola University School of Medicine 
in 1943, died May 20, aged 38, of coronary occlu- 
sion. 


Walter Winfield Sheerer*, Christopher, who 
graduated at the Eclectic Medical Institute, Cincin- 
nati, in 1905, died May 2, aged 74. 


Kellogg Speed*, Highland Park, who graduated 
at Rush Medical College in 1904, died July 2, aged 
76. He was clinical professor of surgery, emeritus, 
at the University of Illinois College of Medicine; 
he had been head surgeon at Presbyterian Hospital, 
member of the staffs of Highland Park and Lake 
Forest Hospitals, first president of the American 

«Association for the Surgery of Trauma, and a 
former president of the Chicago Surgical Society. 


John J. Theobald*, Oak Park, who graduated at 
Rush Medical College in 1920, died July 5, aged 66. 
He was assistant professor of laryngology at the 
University of Illinois College of Medicine and a 
member of the American Academy of Ophthal- 
mology and Otolaryngology. 


Clyde L. Vanatta*, Alton, who graduated at 
Indiana Medical College, School of Medicine of 
Purdue University, in 1906, died May 15, in North 
Madison, Indiana, aged 71. < 


Samuel H. Wiener*, Chicago, who graduated at 
the Chicago College of Medicine and Surgery in 
1913, died May 7, aged 66, of ruptured abdominal 
aortic aneurysm and arteriosclerosis. He was a 
member of the staff of the Mother Cabrini Memo- 
rial Hospital. 


George Kent Worden, Alton, who graduated at 
Washington University School of Medicine, St. 
Louis, in 1903, died April 17, aged 78. 


*Indicates member of the Illinois State Medical Society. 
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HOUSE OF DELEGATES 


The second session of the House of Delegates of the 
Illinois State Medical Society was held at the Hotel 
Sherman, Chicago, on Thursday, May 19, 1955. The 
meeting was called to order by the President, Dr. A. 
M. Vaughn, at 3:35 P.M. 

THE PRESIDENT: The first order of business is 
the report of the Credentials Committee, Dr. Harlan 
English, chairman. 

DR. HARLAN ENGLISH, Danville: There is a 
quorum present, 120 delegates, officers and members of 
the Council having been certified. I move that this 
number, as certified by the attendance slips checked 
against the voting list, constitute the voting strength 
of this meeting. (Motion seconded by Dr. Earl Blair, 
Chicago, and carried). 

THE PRESIDENT: The next order of business is 
the roll call by the Secretary. 

DR. H. M. CAMP, Monmouth: I move that the 
attendance slips constitute the roll call. (Motion sec- 
onded by Dr. E. A. Lukaszewski, Chicago, and car- 
ried). 

THE PRESIDENT: Tie next item on the agenda 
is the reading of the minutes of the previous session. 

DR. C. PAUL WHITE, Kewanee: I move that the 
reading of the minutes be dispensed with. (Motion 
seconded by Dr. Elmer V. McCarthy, Chicago, and 
carried). 

THE PRESIDENT: At this time we have a guest, 
Dr. Ruth Church of the State Department of Health, 
who wishes to make an important announcement re- 
garding the Salk vaccine. 

DR. MATHER PFEIFFENBERGER, Alton: I 
move that Dr. Church be given the privilege of the 
floor. (Motion seconded by Dr. Elmer V. McCarthy, 
Chicago, and carried). 

DR. RUTH CHURCH: The thing that I want to 
bring to your attention and hope that you can convey 
it to your colleagues back home is that the polio situa- 
tion, nationwide, is going to be very atypical this year 


for August, 1955 


because of the introduction of the vaccine program, 
not only in the state but in the whole United States. 
We also hope that you will be particularly conscientious 
about reporting diagnosed polio cases to your health 
officers and even reporting those that you are suspicious 
may be polio. There are laboratory tests being set up 
nationwide, so we can do things to reaffirm suspected 
polio, particularly in vaccinated children. We would like 
to have blood samples. We will examine the blood and 
then in two or three weeks examine another sample, 
which will help us to evaluate the effectiveness of the 
vaccine and also will let us know where we stand in 
connection with polio. I would say only, get in touch 
with your full time officer and he will have informa- 
tion. If you cannot get in touch with him, get in touch 
with me at Springfield or with Dr. Howard Shaugh- 
nessy here in Chicago. We are anxious to help, and to 
get all the information we can. 

THE PRESIDENT: Thank you Dr. Church. The 
next order of business is the selection of a meeting 
place for the 1958 meeting. 

THE SECRETARY: We have been selecting the 
place for the annual meeting three years in advance. 
It has been set for Chicago for 1956 and 1957. We are 
to decide for 1958. Since I came to the hotel I received 
a very cordial invitation from the Chamber of Com- 
merce to meet in Springfield next year, but we are set 
up in Chicago for next year and the following year. 
Unfortunately the facilities for a meeting are not 
available in Springfield or in Peoria. 

DR. W. E. KITTLER, Rochelle: I move that the 
choice of a meeting place for 1958 be left to the de- 
cision of the Council. (Motion seconded by Dr. E. E. 
Davis, Avon, and carried). 

THE PRESIDENT: We come to unfinished busi- 
ness. The Secretary says there is none, so we will pass 
to new business. I would like to introduce Dr. M. R. 
Saxon of Kendall County. This is the first new county 
society in 40 years. 
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DR. SAXON: It was amazing to me to find out 
with the establishment of our Kendall County Society 
that we were not the smallest society in the State of 
Illinois. It may surprise you to know that there are 
societies in the State that have but few members. We 
have seven. On behalf of our seven members I wish 
to say that we are very pleased to become part of this 
very fine medical group. 


THE PRESIDENT: Dr. George C. Turner has a 
report from the Committee on Tuberculosis Control. 


DR. GEORGE C. TURNER, Chicago: The Com- 
mittee wishes to present the following report: 

A study of recent appropriation bills in the 69th 
General Assembly made by the Tuberculosis Control 
Committee of the Chicago Medical Society, revealed 
the astounding fact that the Chicago State Tuberculosis 
Hospital will not be able to operate at full capacity 
under the provisions of the budget set up in S.B. 495. 
This problem was presented to the Council of the 
Chicago Medical Society at its last meeting on May 3, 
1955, and the Council directed the President of the 
Chicago Medical Society to call a meeting of the 
responsible authorities of the Municipal Tuberculosis 
Sanitarium, the Cook County Hospital institutions and 
the Illinois State Department of Public Health. This 
meeting was called by the President of the Society on 
May 16, 1955. The authorities present were Dr. E. E. 
Irons, President of the Chicago Municipal Tuberculosis 
Sanitarium, an outstanding authority in the field of 
medicine and tuberculosis; Dr. Karl Meyer, Medical 
Director of Cook County Institutions, well known 
medical administrator, and Dr. Clifton Hall, Chief of 
the Division of Tuberculosis of the Illinois State 
Health Department. This meeting was held to deter- 


mine whether any means could be found to solve this ” 


emergency problem of operating the Chicago State 
Tuberculosis Hospital at full capacity. Dr. Irons as- 
sured the group that the need for the full planned 
capacity of the Chicago State Tuberculosis Hospital 
was urgent. He stated that the beds would be needed 
because of the increasing number of cases being found 
by the Chicago Municipal Tuberculosis Sanitarium 
under new case finding programs, and assured the 
group that there would be more than enough cases to 
keep the Chicago State Tuberculosis Sanitarium, the 
Chicago Municipal Sanitarium, and the Oak Forest 
Tuberculosis Sanitarium filled to capacity for the next 
several years. Dr. Karl Meyer stated that there could 
be no justification for not operating a hospital at full 
capacity for which it was planned. 

The group found no solution for opening up these 
needed beds unless the State Legislature changes the 
present budget provisions as defined in S.B. 495. These 
changes would require an increase in the personnel 
budget of the Chicago State Tuberculosis Hospital to 
provide sufficient personnel to operate the hospital at 
full capacity and further require that the State subsidy 
for tuberculosis hospitals should be increased from 


$3,800,000 to $5,000,000. 
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The Committee recommended that the Chicago 
Medical Society use all the means at its command to 
persuade the 69th General Assembly, the Governor and 
the Director of the Illinois State Budget Commission 
to provide these needed funds. We would therefore 
recommend to the Council of the Illinois State Medical 
Society that it request authorization from the House 
of Delegates to use all the means at its command to 
publicize the necessity for prompt corrective action by 
the 69th General Assembly of the Illinois State Legisla- 
ture and that its recommendations should be forwarded 
to the Governor of the State of Illinois, to the Lt. 
Governor of the State of Illinois, to the Speaker of 
the House of Representatives, to the Chairman of the 
Illinois State Budget Commission and to all the mem- 
bers of the Senate and the House of Representatives of 
the 69th General Assembly. 
Respectfully submitted, 
(Signed) GEORGE C. TURNER, M.D., Chairman 


THE PRESIDENT: This report will be referred 
to Dr. Whiting’s Committee, on reports of Standing 
Committees. 

The Chair recognizes Dr. Albyn Wolfe of Morgan 
County. 


DR. ALBYN WOLFE, Jacksonville: I wish to pre- 
sent a resolution at the request of Dr. George Drennan 
from the Section on Pediatrics. 

Whereas, the Illinois State Budget Commission has 
recommended the elimination of funds for payment for 
care of premature infants in three state sponsored pre- 
mature centers, and 

Whereas, these centers with their special facilities 
perform a valuable service in transporting and caring 
for premature infants from communities where ade- 
quate facilities do not exist, and 

Whereas, these centers conduct training courses for 
nurses from smaller hospitals in the care of premature 
infants, and 

Whereas, valuable research has been carried on in 
these centers, and 

Whereas, Illinois has one of the best statewide pre- 
mature care programs, and statistics show that pre- 
mature mortality has been reduced since the establish- 
ment of these centers, and 

Whereas, the lives of some of these babies would be 
endangered by the elimination of the program, and 

Whereas, reduction in funds for premature care 
may result in lowering health facilities in Illinois, 

Therefore be it resolved, that the Illinois State 
Medical Society request the State Administration to 
provide sufficient funds for operation of Premature 
Centers throughout the state. 


THE PRESIDENT: This resolution will be re- ’ 


ferred to Reference Committee “D”, Dr. C. Elliott 
Bell, Chairman. 
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The Chair recognizes Dr. Eliot P. Burt of Peoria 
County. 

DR. ELIOT P. BURT, Peoria: I wish to present 
a resolution from the Section on Preventive Medicine 
and Public Health. 

Relative to Senate Bill 669, 69th General Assembly, 
dealing with the status of Physicians, Nurses and 
other professional persons now covered by the State 
Civil Service System. 

Whereas, House Bill 669 “exempts” from the classi- 
fied civil service of the State: 

“All medical doctors regularly licensed under the 
laws of this state.” 

“All teachers certificated pursuant to the provisions 
of Article 21 of “The School Code”, approved May 
1, 1945, as amended.” 

“All members of trades and professions registered by 
the Department of Registration and Education under 
the laws of this State”, 


and 
Whereas, the Preventive and other Public Health 


Services are rendered best for the benefit of the people 
of Illinois under a system where Physicians, Nurses 
and other personnel trained and experienced in Public 
Health are employed for long term continuous service, 
and 

Whereas, public health in Illinois has progressed 
effectively when physicians and other professional 
personnel have been covered by the Civil Service Sys- 
tem, and 

Whereas, the Preventive and other Public Health 
Services of the State government should be available 
or provided to all persons of the State without any 
partisan interest being involved, and 

IVhereas, the State Medical Society believes that 
the over-all Medical Services in Public Health can be 
satisfactorily practiced only by physicians trained, 
qualified, and dedicated to this particular field, and 
that physicians with these qualifications cannot be 
readily obtained under a system of political appoint- 
ments. 

Therefore be it resolved, that the Section on Pre- 
ventive Medicine and Public Health of the Illinois 
State Medical Society respectfully and urgently re- 
quests the House of Delegates and the Council of the 
Society to actively oppose this bill at all stages of its 
progress in the State Legislature. 

THE PRESIDENT: This resolution will be re- 
ferred to Dr. Whiting’s Committee on Reports of 
Standing Committees. 

The President: We now come to communications. 
The Secretary has none, so we will pass to the Election 
of Emeritus Members. The Secretary will read the 


list. 
Baldwin, Herschel E., 139 N. Vermilion St., Danville, 


Vermilion 
Corbett, Mitchell S., 949 Elmwood Avenue, Oak Park, 


C.M.S. 
Diestelmeier, Edward A., 223 W. Stephenson, Free- 


port, Stephenson 
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Heeley, Louis A., 113 S. High St., Belleville, St. Clair 
Knowles, Henry, 407 W. Spring St. Anna, Peoria 
Mautz, George J., 407 S. 7th St., Springfield, Sangamon 
Potts, Frank R., Lacon, Peoria 

Rinder, Carl D., 120 Clinton Ave., Oak Park, C.M.S. 
Seidel, Albert W., 210 Merrill Ave., Park Ridge, 

C.M.S. 

Southwick, Harry H., 608% Capitol Ave., Springfield, 

Sangamon 
Wright, Frank, 325 Fullerton Parkway, Chicago, 

C.M.S. 

THE SECRETARY: These men have been ap- 
proved and given classification by their respective com- 
ponent societies and they are asking this House of 
Delegates to elect them. 

DR. W. E. KITTLER, Rochelle: I move that the - 
men listed by the Secretary be elected to Emeritus 
Membership. (Motion seconded by Dr. Caesar Portes, 
Chicago, and carried). 

THE PRESIDENT: We now come to the election 
of Retired and Past Service Members. The Secretary 
will read the list. 

RETIRED 

Allen, Arthur V., Route 2, N. Little Rock, Ark., 
C.M.S. 

Colteaux, John A., Roberts, Ford 

Hodes, J. Ellis, 416 Wisner Ave., Park Ridge, C.M.S. 

Keiser, Harry R., 2126 Farrell Ave., Chicago, C.M.S. 

Kerekes, Joseph, 5352 N. Washtenaw Ave., Chicago, 

C.M.S. 

Lyon, Will F., 9800 Vanderpoel Ave., Chicago, C.M.S. 
Pok, Anton. J., 5629 S. Artesian Ave., Chicago, C.M.S. 
Rundstrom, K. C., 1235 Fair Oaks, Oak Park, C.M.S. 

DR. WILLIS I. LEWIS, Herrin: I move that 
these men be elected to Retired Membership. (Motion 
seconded by Dr. George C. Turner, Chicago, and 
carried). 

PAST SERVICE 

Costeff, Harry, 1109 N. Madison Ave., Peoria, Peoria 
Hulick, Charles H., Shelbyville, Shelby 

Langhorst, Arthur L., 164 Division St., Elgin, Kan. 

THE SECRETARY: I would like to say that Dr. 
Charles H. Hulick was a member of the Council for 
a number of years. He has had a serious cerebral 
accident and for many months he has been unconscious. 
Last year he was totally disabled throughout the year 
and Mrs. Hulick paid the dues to the A.M.A. and the 
County Society. We recommended that the County 
Society investigate and see if they wanted to recom- 
mend him for Past Service Membership, and they 
have done so. 

DR. W. W. FULLERTON, Sparta: I move these 
men be elected to Past Service Membership. (Motion 
seconded by Dr. Walter E. Kittler, Rochelle, and 
carried). 

THE PRESIDENT: As there is no other new 
business we will pass to Reports of Reference Com- 
mittees. The first is the report of the Committee on 
Reports of Officers, Dr. Tom Kirkwood, Chairman. 
Report of the Committee on Reports of Officers 
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To the Members of the House of Delegates: 


Report of the President 


Your Committee commends our President, Dr. 
Arkell M. Vaughn, for his conscientious attention to 
the arduous duties associated with his office during the 
past year. He has travelled extensively, having visited 
all of our neighboring states. He has attended meetings 
on both coasts and many other professional conven- 
tions. He has represented our Society at receptions for 
famous European visitors and also at testimonial din- 
ners honoring some of our outstanding members. 


Our President has given full credit to all officials 
of our organization for the assistance and cooperation 
which they have so willingly given him in carrying on 
his work. Their. readiness to cooperate so effectively 
testifies to the fact that he has been a very popular 
president who deserved the confidence and respect of 
his associates. He is especially grateful to our able 
Secretary, Dr. Harold M. Camp, and his staff in Mon- 
mouth and Chicago for their assistance during his term 
of office. 


Your Committee would suggest that the President 
and the Council continue the policy of having county 
society officials and other members of the Society as 
guests at Council meetings. This gives any member in 
the Society an opportunity to get a better idea of how 
the Council and other State Society officials conduct 
our business, and a better understanding of the prob- 
lems which these men have to solve. We feel that the 
President and the Council should be highly commended 
for their efforts in this direction. 


The President’s comments on the Committee on 
Medical Service and Public Relations of which Dr. 
Percy E. Hopkins is Chairman, deserves special con- 
sideration. The accomplishments of Dr. Hopkins and 
this Committee have been outstanding, and the present 
arrangement which enables our Counsel, John W. Neal, 
and his associate, Walter L. Oblinger, to keep every 
one in the state in touch with what is going on in 
Springfield and elsewhere, gives us an excellent oppor- 
tunity to protect the welfare of the public. What is 
genuinely good for the public is likewise good for us. 


The President’s statements concerning the Committee 
on Medical History of which Dr. James H. Hutton is 
chairman, demonstrates his interest in completing Vol- 
ume II of the History of Medical Practice in Illinois. 


Dr. Vaughn attended every meeting of this Committee. 
Dr. Hutton is to be congratulated on the fine work he 
has done as Chairman of this Committee. This project 
could not have been completed without the splendid 
cooperation of the members of the Council. We deeply 
regret the death of Dr. D. J. Davis, who was the 
Editor of Volume II and a valued member of the 
Committee. 

Dr. Vaughn has had excellent cooperation from the 
Postgraduate Education Committee under the chair- 
manship of Drs, Limarzi and Kirby, and from the 
Scientific Service Committee of which Dr. Limarzi is 
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also the Chairman, ably assisted by Miss Ann Fox. He 
also mentions the valuable service rendered by the 
Woman’s Auxiliary. The improvements in our Journal 
are noted and are outstanding. 


Dr. Vaughn’s entire report demonstrates his ability 
as an administrator and his ability to cooperate with, 
and to stimulate his associates. 


(DR. KIRKWOOD: I move the adoption of this 
portion of the report. Motion seconded by Dr. John 
Long, Robinson, and carried). 


Report of the President-Elect 


Your Committee has reviewed the report of our 
President-Elect, Dr. F. Garm Norbury, and has unani- 
mously decided that we have again selected a gentleman 
and a scholar as our next President. His remarks con- 
cerning his ability as a knife and fork man have been 
read with interest and we hope that his digestive ap- 
paratus will be able to cope with the assaults made 
upon it during the next year. We also hope that his 
interest and efforts in coordinating the work of 
organized medicine with that of the Departments of 
Public Welfare and other state departments will con- 
tinue and that they will meet with continued interest. 


Your Committee is confident that Dr. Norbury’s 
experience during the past year have eminently fitted 
him for his duties as President of our Society, and we 
are looking forward to another successful year during 
his administration. 


(DR. KIRKWOOD: I move the adoption of this 
portion of the report. Motion seconded by Dr. Walter 
E. Kittler, Rochelle, and carried). 


Report of the Secretary-Treasurer 


Your Committee has examined the report of our 
Secretary-Treasurer, Dr. Harold M. Camp, and sug- 
gests that it should be read and studied by every dele- 
gate before he reports to his component Society. This 
report is comprehensive and complete and gives an 
excellent account of the Society’s activities and financial 
status during the last year. It indicates that our So- 
ciety is in a healthy condition financially and otherwise, 
and that we are adding new members every year. 


The Committee is especially interested in the enor- 
mous amount of work turned out by the Monmouth 
and Chicago offices, and suggests’ that the Council 
review this problem with the idea of providing addi- 
tional help where needed. We also suggest the possi- 
hility of a general office manager in the Chicago office, 
who could coordinate the work of the various depart- 
ments in this city. Our Journal is edited here, our 
Council meets here, our annual meetings are in this 
city. A general manager here could relieve Dr. Camp 
of some of his work and thus give him more time for 
his duties in Monmouth and elsewhere. With this in 
mind we feel that it may be advantageous to every one 
to concentrate as much of our work as possible, outside 
of that conducted in the Monmouth office, in the new 
quarters which will be occupied by the Chicago office. 
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Your Committee appreciates the great loss to the 
Society and to the Secretary occasioned by the death 
of James C. Leary, and extends our sympathy to his 
family. 

The Physicians’ Placement Service has set a pat- 
tern which has been followed by many states and de- 
serves great praise. 

The Secretary’s intense interest in the welfare of 
tlle State Society is demonstrated by his perfect at- 
tendance at every -Council meeting for the last 33 
years. The Committee recommends that the Council 
consider the appointment of an assistant to the Secre- 
tury if such an appointment would relieve him of some 
of the numerous details and responsibilities of his 
work, 

The Committee extends its thanks to the Secretary’s 
clerical force, Frances C. Zimmer, Jane Zimmer 
Swanson, Wanda Ross, and Mary Ward, and to Miss 
Ann Fox, Clara Mai Rutherford and others in the 
Chicago office. Without their assistance we could not 
vo very far. 

The general expense of conducting the Society’s 
lusiness seems to be most reasonable and the Commit- 
tee is well satisfied with the financial report. 

(DR. KIRKWOOD: I move the adoption of this 
portion of the report. Motion seconded by Dr. E. E. 
avis, Avon, and carried). 

This report is signed by Drs. G. Henry Mundt, 
Anders J. Weigen, Lawrence F. Rockey, Darrel H. 
Trumpe, and Tom Kirkwood, Chairman. 


(DR. KIRKWOOD: I move the adoption of the 
report as a whole. Motion seconded by Dr. E. A. 
Lukaszewski, Chicago, and carried). 

THE PRESIDENT: The next report is from the 
Committee on Reports of Councilors, Dr. Percy E. 
Hopkins, Chairman. 

Report of Committee on Reports of Councilors 

This Committee was to receive and report on the 
reports of: (1) the Chairman of the Council, (2) the 
Councilors of the eleven councilor districts, and (3) 
the councilor-at-large. 

This Committee in reviewing the reports of the 
various councilors is impressed by the fact that many 
of the items contained in the reports are the subject of 
reports of other committees, and it has therefore as- 
sumed that where such situations occur, the specific 
reports of the committees will be reviewed elsewhere 
in much greater detail, and has, therefore, in an effort 
to avoid repetition, not gone into detail with regard to 
some of these reports. 

The Committee notes in the report of the Chairman 
of the Council a recommendation referring to the 
wisdom of reviving the previous television effort in 
connection with the Educational Committee. 

The Chairman of the Council appeared in person 
before the Committee, as did the Chairman of the 
Educational Committee, and provided sound logic for 
the desirability and necessity for this program again 
appearing on television. Many problems having to do 
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with sponsors, salaries, unions, etc., were discussed by 
the Committee, and the Committee feels that these 
matters are not problems to inflict on the House of 
Delegates, but are matters for the committee to decide. 
The Reference Committee has complete confidence in 
the ability of the Educational Committee to solve these 
details satisfactorily. 

In the Second Councilor District, the Committee 
notes with pride and approval the announcement of a 
Community Hospital being the recipient of a com- 
munity fund for the provision of a number of new 
beds. It was with considerable satisfaction that the 
Committee observed this event, and commends the 
Councilor for his support of this project, which utilized 
the principles of the community being responsible and 
able to provide for its own needs in this respect. 


In the report of the Councilors from the Third Dis- 
trict it was noted that the activities of the county 
medical society are numerous and extensive. The ex- 
istence of a grievance committee which has been in 
satisfactory operation for a long period of years, and 
which has been used as a pattern for other state and 
county organizations throughout the land is noted with 
pride. 

A Doctor’s Emergency Medical Service is a going 
organization in this Society, having answered more 
than 4,000 emergency calls in the last year. 


The Ethical Relations Committee, and the Committee 
to Investigate Informal Charges of Unethical Practice 
continue to function well, and only a very small num- 
ber of transgressions were found to exist in the or- 
ganization during the last year. 


The Clinical Conference put on by the Chicago 
Medical Society has now been extended over a period 
of four days, with an attendance of doctors from all 
over the country, numbering more than 3,690 on the 
last occasion. 


This Clinical Conference has developed into an out- 
standing event, as has the two-week postgraduate 
courses offered each fall, which likewise attracts physi- 
cians from all over the United States and Canada. 


The Tuberculosis Control Committee has done much 
to bring about a favorable tuberculosis situation in 
Chicago. Undoubtedly a more detailed review of the 
problems and progress of the Tuberculosis Control 
Committee will be made by the Reference Committee 
having to do with the report of this Committee. 

The activities of the Chicago Medical Society in its 
Child Health Program in the Chicago schools has 
resulted in a situation which has never been more 
favorable. 

The growth of Illinois Medical Service will be re- 
ferred to elsewhere, and is an outstanding achievement 
for the physicians in the Third Councilor District. 


The Committee notes the reporting of four mal- 
practice suits in the Fourth Councilor District, which 
is disturbing, but has no other comment to make in 
that regard. 


The report of the Councilor from the Fifth District 
reflects the activity of a vigorous, industrious doctor, 
who is entitled to much commendation for his many 
activities on behalf of organized medicine. Residing in 
Springfield where much of the activity of the Illinois 
State Medical Society occurs, Dr. Reisch is called upon 
frequently to render extracurricular service, and is 
deserving of commendation for his efforts in connection 
with the dinner meeting honoring Dr. Roland Cross, to 
which the legislators were invited, as well as for his 
activity in putting on the Secretaries’ Conference, and 
the many other contacts he is required to make because 
of his location. 


The Councilor of the Eighth District calls the at- 
tention of the House of Delegates to the vital need for 
the retention of nurses’ training schools. The Com- 
mittee, cognizant of the need for the continuation of 
these schools in order that proper health care may 
be provided for the citizens of the state; feels that 
this subject is a matter that will be properly referred 
to in much greater detail elsewhere. 


The Councilor of the Ninth District brings to the 
attention of the House of Delegates some ef the 
problems of the I.P.A.C., and the need for the urging 
of the county medical societies and membership to 
cooperate in helping control these problems. 


The Committee is well aware of the fact that Dr. 
Montgomery has had many serious problems confront 
him, and feels that he has been remarkably efficient 
in conducting this Committee during the past year. 
It is not an easy task to pursue a straight course while 
being confronted from many angles by’ people with 
various interests. 


The Committee feels that Dr. Montgomery has 
done an outstanding job, and is deserving of much 
commendation for his activities. His report will, of 
course, be discussed in detail elsewhere. 


The Committee feels that the House of Delegates 
should acknowledge with gratitude the organization of 
a new county medical society, organized with the aid 
and cooperation of the Councilor of the 11th District, 
in Kendall County, inasmuch as this is the first new 
county medical society to be so organized in the past 
fifty years. 


The comments of the Councilor-at-Large in regard 
to the desirability of the continued participation of the 
Illinois State Medical Society in the American Edu- 
cation Foundation setup is wholeheartedly endorsed by 
the Reference Committee. 


Reports of all of the Councilors show a definite and 
sustained interest in the activities of the Illinois State 
Medical Society, and the Committee recommends that 
the Councilors be commended for their enthusiasm 
and effort. 
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It is noted that postgraduate courses arranged for 
by the Postgraduate Education Committee of the 
State Society have been presented in practically all 
Councilor Districts. These Conferences have been of 
excellent caliber, have been well attended in most 
instances, and are of value in bringing doctors of a 
district together, and allowing them to become much 
better acquainted with each other in the development 
of their common interests. 


(DR. HOPKINS: I move you the adoption of 
this report. Motion seconded by Dr. C. Paul White, 
Kewanee, and carried). 


This report is signed by Drs. Edward Helfers, 
Allison Burdick, William Scanlan, Norman Sheehe, 
and Percy E. Hopkins, Chairman, whom I thank for 
their participation. 


THE PRESIDENT: We will digress from our 
usual procedure and ask Dr. Edwin S. Hamilton to 
introduce a prominent guest. 


DR. HAMILTON: Mr. President and Fellow Dele- 
gates, and Guests: It is a great pleasure to be able 
to have the opportunity of presenting to you the Vice- 
Chairman of the Board of Trustees of the American 
Medical Association, and Chairman of the Executive 
Committee of the Board of Trustees of the A.M.A., 
I have had the pleasure of working with him for 
seven years in the Executive Committee and I cannot 
recommend him as highly to you as I would like. 
He is an indefatigible worker, gives of his time and 
energy and money to his work. He is down here today 
and I want to present Dr. Gunnar Gunderson of La- 
Crosse, Wisconsin. 


DR. GUNDERSON: Dr. Hamilton, Dr. Camp. 
Dr. Furey, Mr. Chairman and Members of the House: 
I want to thank my friend Ed Hamilton for his very 
generous introduction. I had no intention of appear- 
ing before you. I was in Chicago on A.M.A. business 
and had a few minutes before catching a plane. It is 
certainly a great pleasure to see this large crowd 
working in the interests of organized medicine. I am 
acutely aware of working medicine at the cross roads, 
having come up from the cross roads. I am highly 
honored to appear before the Illinois group. In Wis- 
consin we are acutely aware of the camaraderie and 
fine support that exists in medicine in the north 
central states, Minnesota, Michigan, Wisconsin, Iowa, 
and Illinois. I consider it a single honor to be with 
you today. I did not come here to make a speech. I 
appreciate, Mr. Chairman, being invited to speak. 


THE PRESIDENT: Thank you Dr. Gunderson. 


We will continue, with the reports and will hear from - 


Dr. Warren W. Furey, Chairman of Reference Com- 
mittee “A” on Reports of Council Committees. 
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Report of Reference Committee “A” on Reports 
of Council Committees 

Reference Committee “A” on Reports of Council 
Committees had before it several matters for con- 
sideration and offers the following for your action: 

1. Report of Editorial Board and Journal Com- 
mittee, page 76 of the Handbook. 

Dr. Hutton, Chairman of the Committee, discussed 
the report as presented and stressed the need for more 
frequent meetings. Your Reference Committee con- 
curs in the suggestion that the Board should meet more 
often and has been assured by the Editors that such 
meetings can and will be held. Dr. Hutton and the 
Committee members are to be commended for their 
active interest and helpful recommendations. 

(DR. FUREY: I move the adoption of this sec- 
tion of the report. Motion seconded by Dr. J. J. Moore, 
Chicago, and carried). 

2. Report of Editors, Illinios Medical Journal, pages 
76-78 of the Handbook. 


The Reference Committee reviewed the report with 
interest and wishes to congratulate the editors, the 
Editorial Board and the Journal Committee for their 
efforts to improve the Journal and urges further study 
to assure continuation of this fine work. 


Particular commendation should be made on the 
excellent improvement shown in the format and in 
the type and quality of scientific material contained 
in the Journal during the past year. , 


“In line with the final paragraph of the report ask- 
ing for comments and recommendations for changes 
or improvements we offer the following: 


1. A continued effort should be made to secure high 
grade articles, from both local and _ national 
sources, and 


. That an effort be made to publish articles with 
less time interval between submission and pub- 
lication, special note being made of an article 
published in May, 1955, which had been presented 
at the State meeting in May, 1953. 


Again congratulations to Drs. Camp and Van Dellen 
and to Mr. L. E. Malley for their outstanding con- 
tributions to the success of our Journal. 


DR. FUREY: I move the adoption of this section 
of the report. Motion seconded by Dr. Mather Pfeiff- 
enberger, Alton, and carried). 


3. Report of Delegates to the A.M.A., pages 78-82 
of the Handbook. 


This report was carefully reviewed and discussed ; 
it represents a factual story of the work of your 
delegates to the A.M.A. and of the many and varied 
activities of the body in the affairs and problems of 
American medicine. 


Your Reference Committee commends the delegates 
for their diligence and wishes to pay special tribute 
to the Chairman of the delegation for the excellence 
of his report. 
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(DR. FUREY: I move the adoption of this section 
of the report. Motion seconded by Dr. Walter E. 
Kittler, Rochelle, and carried). 


4. Report of the Advisory Committee to the I.P.A.C., 
pages 82-88 of the Handbook. 


This report details the workings, trials and tribula- 
tions of one of the outstanding committees of the 
Illinois State Medical Society. This Committee has, 
over the years, served to maintain the highest quality 
of medical care rendered the public aid recipients in 
the state and at the same time has done an outstanding 
job on behalf of the physicians of Illinois charged with 
the responsibility for giving that care. The problems 
are many and often serious enough to make committee 
members wish for an easy way out. Their faith in the 
philosophy that this care is to be rendered as deemed: 
necessary by physicians, freely selected by the patients 
without dictation by an overall authority has, how- 
ever, encouraged them to carry on. 


You are urged to read this report carefully and to 
cooperate in every way possible with recommendations 
of the committee. 


The Chairman of this Committee has been most 
outstanding in this work. He and his Committee are 
to be commended most highly. 


(DR. FUREY: I move the adoption of this section 
of the report. Motion seconded by Dr. Percy E. Hop- 
kins, Chicago, and carried). 


The supplementary report, presented orally is evi- 
dence of the continuing effort of this Committee to 
discharge its responsibilities in the interest of both 
the public and the physician. 


One section of the main report, the editorial from 
the Mississippi Valley Medical Journal, November 
1950, on page 86 of the Handbook, contains certain 
suggestions which if adopted would constitute an 
official action of the Society, for that reason the 
Reference Committee recommends deletion of the 
last sentence in paragraph one starting with “While 
we are not prepared at this time to suggest a remedy”, 
etc., and the next paragraph “Fees for X-ray service, 
etc.” 


(DR. FUREY: I move the adoption of this section 
of the report. (Motion seconded by Dr. Percy E. 
Hopkins, Chicago, and carried.). I now move the 
adoption of the report and supplement as amended. 
Motion seconded by Dr. Earl Blair, Chicago, and 
carried). 


5. Advisory Committee to American Legion, pages 
89-90 of the Handbook. 


This report was carefully considered and is rec- 
ommended for your favorable action. This Committee 
has maintained liaison with a most important group of 
outstanding American citizens and is to be highly 
commended for the excellence of the work they have 
done. 


(DR. FUREY: I move the adoption of this section Thanks, from the Chairman to the Committee members 
of the report. Motion seconded by Dr Mather Pfeiff- and alternates, we had a very pleasant session. The 


enberger, Alton, and carried). report is signed by Drs. Eugene T. McEnery, Charles 
6. Advisory Committee to the Veterans Adminis- H. Phifer, George B. Callahan, J. A. Mathis, Peter 
tration, pages 90-91 of the Handbook. C. Rumore, and Warren W. Furey, Chairman. 


This report deals with the services rendered eligible THE PRESIDENT: We will now hear the report 
veterans in Jllinois by participating physicians under of Reference Committee “C”’, Dr. Frank H. Fowler, 
contract between the Illinois State Medical Society Chairman. 
and the Veterans Administration. It was pointed out Report of Reference Committee “C” on Reports of 
that the present fee schedule is no longer adequate, Cesustt Comsiibios 
having been in force over a period of many years. 1. Crippled Children’s Clinics 


| at hes suggested tint “consideration be given The Reference Committee wishes to commend the 
vision which would ora only be more realistic, but fine work done by this Committee, aided by Dr. Frank 
would be more in keeping with present economic con- Murphy, and also the physicians participating in 
ditions; this could be done at the time of contract these crippled children’s clinical programs. 
renewal. 

(DR. FUREY: I move the adoption of this section 
of the report. Motion seconded by Dr. Charles P. 
Blair, Monmouth, and carried). 


Also, we wish to commend the organizations that 
have made these services available to the crippled 
children in the state of Illinois, namely, the National 
Foundation for Infantile Paralysis, Illinois Association 

7. Resolution titled “Drug Dispensing, pages 178-179 for the Crippled (Easter Seals), the Illinois Elks 
of the Handbook, was generally discussed and favor-  Aggociation Crippled Children’s Commission, the 
ably considered; however, it should be pointed out Shriners’ Crippled Children’s Organization, andthe 


that the Illinois State Medical Society is not in a many other university and hospital clinics that care 
position to rescind or eliminate any section of the for these patients. 


Principles of Medical Ethics of the A.M.A. We, 
however, can make recommendations and suggestions 
for such changes, Therefore, we suggest adding to the 
first resolve the following: “that Section VIII, Chapter 
1, of the Principles of Medical Ethics be referred to 
the House of Delegates, the Judicial Council and the 
Constitution and By-Laws Committee of the A.M.A 
with the suggestion that it be deleted and the following 


It has been recommended to the Committee that 
the dates for holding these clinics be publicized with 
the county societies, so that every physician will know 
when these clinics are being held in their community. 

DR. FOWLER: I move the approval of this portion 
of the report. Motion seconded by Dr. Robert R. 
Mustell, Chicago, and carried). 


substituted.” 2.The Committee to Investigate the Coroner’s 
(DR. FUREY: I move the adoption of this section Office (Act). 

of the report, which will carry with it the- resolution The Committee to investigate the coroner’s office 

as amended. Motion seconded by Dr. W. W. Fullerton, “ has made a thorough study of the problem, and should 


Sparta, and carried). be given a vote of thanks for their arduous work. 


8. Resolution of Ford County Medical Society, pages Bills Nos. 247 and 248 which have been introduced 
179-180 of the Handbook, having to do with drug into the State Senate, have been passed unanimously 
allowances and resignation of the Ford County Medical by the Judiciary Committee with minor revisions, 
Advisory Committee to the I.P.A.C. This was dis- Which have been very acceptable to the Committee, and 
cussed at length in connection with the supplementary Within the next few days will be voted upon by the 
report of the Advisory Committee to the I.P.A.C. State Senate. If it is passed by the Senate, it will go 
which brought the information that an agreement had before the House within the next week. 
been reached with the I.P.A.C. granting a 20% mark- We believe that the Society should do everything 
up for drugs. It is the feeling of the Reference Com-_ in its power to support these bills, so that the handling 
mittee that the complaint voiced in the resolution has of coroner’s cases will be on a high professional level. 


been answered by the supplementary report, and, Again we wish to commend Dr. Samuel Levinson, 
therefore, recommends that the resolution be not Dr. Harlan English, Dr. C. Paul White and Dr. Edwin 
adopted. ; F. Hirsch and Dr. Franklin Moore for their untiring 


(DR. FUREY: I move the adoption of this section efforts in the matter of investigation and testifying 
of the report, meaning that the resolution will not be before the legislature in Springfield. 
adopted. Motion seconded by Drs. Walter E. Kittler, (DR. FOWLER: I move the approval of this 
Rochelle, and Harry Mantz, Alton, and carried). portion of the report. Motion seconded by Mather 
(DR. FUREY: I move the adoption of the report Pfeiffenberger, Alton). 
as a whole as amended. Motion seconded by Drs. DR. C. HENRY MUNDT, Chicago: Would it not 
George C. Turner, Chicago, and C. Paul White, pe more politic if we eliminated the term, “investigate 
Kewanee, and carried). the coroner’s office”, that does not sound very good. 
Our thanks to those who appeared before the Com- I know what it is but I question whether that will not 
mittee, they were most helpful in the deliberations. be misunderstood in certain places. 
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DR. C. PAUL WHITE, Kewanee: It is to be 
remembered that that Committee has been working 
for over a year under that caption. The caption is 
in Springfield. I do not know whether we want to 
change it. 

DR. FOWLER: I do not think I can do anything 
about it. This is a Council committee and they gave 
the title. (Motion to approve this portion of the re- 
port was carried). 

3. Committee on Diabetes 

The Committee wishes to state that this Committee 
has had no meeting during the year. 

(DR. FOWLER: I move the adoption of this 
portion of the report. Motion seconded by Dr. E. S. 
Hfamilton, Kankakee, and carried). 

4. Educational Committee 

Through the untiring efforts of Dr. Charles P. 
Blair, Dr. Karl L. Vehe, Dr. George Byfield, Dr. 
George L. Drennan, and Dr. Harlan English this 
Committee has been one of the most important com- 
mittees of the State Society for many years. 

The Committee regrets that during the past year that 
the television programs, which were of such great 
interest to the public have been discontinued, due to 
the lack of a sponsor. 

The Committee wishes to recommend to the House 
of Delegates that this Committee investigate the possi- 
bility of procuring a sponsor, or sponsors, so that 
these programs may be resumed in the near future, 
with the power to act with the permission of the 
Executive Committee of the Council, or the Council, 
in obtaining a sponsor. 

(DR. FOWLER: I move the adoption of this 
portion of the report. Motion seconded by Dr. Charles 
H. Phifer, Chicago). 

DR. CHARLES P. BLAIR, Monmouth: I am 
sure it is a stenographic error that the name of Dr. 
L. S. Reavley was omitted from that Committee. 

DR. FOWLER: I will add it. The name of Miss 
Ann Fox was also omitted. I will add that. (Motion 
to adopt this section of the report was carried). 

5. Sub-Committee on School Health 

This committee has had a very short report in the 
Handbook. However, it has been one of the most 
active committees in the Medical Society. Drs. Drennan, 
Reichert, Shafton, Crawford, Nolan and Fullerton 
have given much of their time to the School Health 
Program, and the Committee believes due to their 
efforts these programs are being handled by the 
members of the State Medical Society, instead of lay 
organizations. 

We wish to compliment this Committee on a fine 
job well done. 

(DR. FOWLER: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. C. P. Eck, 
Ch'cago, and carried). 

6. Ethical Relations Committee 
The Ethical Relations Committee, we are happy to 
say, has had no cases referred to it. 
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It is with great sorrow that we have lost the Chair- 
man of the Committee, Dr. Arthur C. Taylor, who was 
also the Chairman of the Ethical Relations Com- 
mittee of the Chicago Medical Society. 

(DR. FOWLER: I move the adoption of this 
portion of the report. Motion seconded by Dr. J. J. 
Moore, Chicago, and carried). 

7. Fifty Year Club 

Andy Hall is still the guiding light of the Fifty 
Year Club, as he has been the guiding light in medi- 
cine during the last sixty years. We owe a great deal 
to Dr. Hall for his inspiration and service to the 
Society. We wish that the Fifty Year group had over 
twice its membership, so that the necrology report 
would be much smaller. 

(DR. FOWLER: I move the adoption of this por-. 
tion of the report. Motion seconded by Dr. Anders 
. Weigen, Chicago, and carried). 

8. Interprofessional Relations 

The Committee wishes to accept this report with- 
out comment. 

(DR. FOWLER: I move the adoption of this 
portion of the report. Motion seconded by Drs. George 
C. Turner, Chicago, Anders J. Weigen, Chicago and 
Charles P. Eck, Chicago, and carried). 

(DR. FOWLER: I move the adoption of the re- 
port as a whole. Motion seconded by Dr. W. W. 
Fullerton, Sparta). 

DR. G. HENRY MUNDT, Chicago: It is not a 
good title, Committee to Investigate the Coroner’s Act 
would be better. 

DR. C. PAUL WHITE, Kewanee: The Committee 
has been working under the direction of the Council 
for more than two years. We failed to get recognition 
in the last legislature. Dr. Hirsch did most of the 
work. We have worked under that title. I do not 
think we should change it. I would suggest you make 
a change in the report from “office” to “act”. 

DR. HARLAN ESGLISH, Danville: It should be 


act 

DR. FOWLER: I will be glad to amend the report 
and change that to “act”. I would move that the re- 
port in the Handbook be corrected, that it should be, 
“to investigate the coroner’s act”, and that the Com- 
mittee be called, “Committee to Investigate the 
Coroner's act”. (Motion seconded by Dr. E. S. Hamil- 
ton, Kankakee, and carried). 

DR. FOWLER: I move the adoption of the report 
as a whole as amended. (Motion seconded by Dr. 
George C. Turner, Chicago and Dr. E. A. Lukas- 
zewski, Chicago, and carried). 

The Chairman appreciates the work of the Com- 
mittee. The report is signed by Drs. Carl F. Ste‘nhoff, 
Joseph Sodaro, H. J. Nebel, N. A. Thompson and 
Frank H. Fowler, Chairman. 

THE PRESIDENT: As there are no other re- 
ports ready for presentation, I will entertain a motion 
for adjournment. 
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DR. MATHER PFEIFFENBERGER, Alton: I 
move we adjourn to meet Friday morning at 8:30. 


The third session of the House of Delegates of the 
Illinois State Medical Society was called to order on 
Friday, May 20, 1955, at 8:45 A.M. by the President, 
Dr. Arkell M. Vaughn, Chicago. 

THE PRESIDENT: The first order of business 
is the report of the Credentials Committee, Dr. Harlan 
English, Chairman. 

DR. HARLAN ENGLISH, Danville: The attend- 
ance slips show that a quorum is present. I move that 
the attendance slips checked against the voting record, 
showing that a quorum is present, constitute the 
voting strength of this meeting. (Motion seconded by 
Dr. Walter E. Kittler, Rochelle, and carried). 

THE PRESIDENT: The next item of. business is 
the roll call by the Secretary. 

THE SECRETARY: You have the attendance slips 
checked, but I will be glad to call the roll if you want 
it. 

DR. E. A. LUKASZEWSKI, Chicago: I move 
that we dispense with the roll call. (Motion seconded 
by Dr. J. J. Moore, Chicago, and carried). 

THE PRESIDENT: The next item is the reading 
of the minutes of the previous session. 

DR. CHARLES H. PHIFER, Chicago: I move that 
the reading of the minutes be dispensed with. (Motion 
seconded by Dr. H. Close Hesseltine, Chicago, and 
carried). 

THE PRESIDENT: The next item on the agenda 
is the announcement of awards to scientific exhibitors, 
Dr. Coye C. Mason, Chairman and Director of Scien- 
tific Exhibits. 


1955 EDUCATIONAL VALUE 
Gold Medal — Booth 10 
Title: “Cutaneous Tumors” 
Exhibitor: Julius E. Ginsberg 
Institution: Northwestern University Medical School, 
Department of Dermatology. 
Silver Medal — Booth 4 
Title: “Oral Pathology” 
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(Motion seconded by Dr. J. J. Moore, Chicago, and 
carried). 
The meeting adjourned at 4:50 P.M. 


Exhibitor: A. G. Anderson, M. Marvin Weiss, I. 
Harris 

Institution: Veterans Administration Hospital. 

Bronze Medals — Booths 6 and 9 

. Title: “Conservative Management of Diabetic Foot 
Complications” 

Exhibitors: William L. Lowrie, W. Earl Redfern, 
Brock E. Brush 

Institution: Henry Ford Hospital 

Title: “Rheumatoid Arthritis” 

Exhibitors: Eugene F. Traut, Chester B. Thrift, 
Joseph E. Allegretti, Paul Carstens, Harriet M. 
Clark and Arthur R. Fisher 

Institution: Arthritis Clinic of Cook County Hos- 
pital, Hektoen Institute. 


1955 — ORIGINAL WORK 
Gold Medal — Booth 5 
Title: “Surgical Treatment of Congenital Cardio- 
vascular Anomalies” 
Exhibitors: William L. Riker, Arthur DeBoer, 
Thomas Baffes and W. J. Potts 
Institution: Children’s Memorial Hospital of Chicago 
Silver Medal — Booth 11 
Title: “Illustrations of the Liver in Health and 
Disease” 
Exhibitor: Frank Netter, Hans Popper. 
Institution: Hektoen Institute for Medical Research 
of Cook County Hospital 
Bronze Medals — Booths 7 and 14 
Title: “EEG Abnormalities in Endocrine Disease” 
Exhibitor: Joseph Condon, Dorothy Becka, F. A. 
Gibbs 
Institution: Veterans Administration Hospital, Hines 
Title: “BCG Vaccination Against Tuberculosis” 
Exhibitor: Sol Roy Rosenthal, Philip G. Rettig 
Institution: Research Foundation, Institution for 
Tuberculosis Research at the University of Illinois, - 
Municipal Tuberculosis Sanitarium, and Cook 
County Hospital. 
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DR. MASON: It might be of interest to you to 
know that 13 exhibits presented were original exhibits 
and will be shown at the A.M.A. next year. I wish to 
thank the members of my Committee, Drs. Arkell M. 
Vaughn, Dwight E. Clark, Leo M. Zimmerman, L. 
\V. Peterson, Harold L. Method, J. C. Thomas Rogers, 
and Everett P. Coleman. 

THE PRESIDENT: We now come to the election 
o! officers. 

For President-Elect, F. Lee Stone of Chicago was 
nominated by M. M. Hoeltgen second by H. Close 
Hesseltine. There being no additional candidates, the 
Secretary was instructed to cast the affirmative ballot 
for Dr. Stone, and he was elected. 

Jacob E. Reisch nominated C. Elliott Bell of De- 
catur for the office of Ist Vice President, 2nd by J. 
Mather Pfeiffenberger. Dr. Bell was elected. 

Frank H. Fowler nominated M. M. Hoeltgen for the 
office of 2nd vice president second by Anders J. 
\eigen. Dr. Hoeltgen was elected. 

Walter E. Kittler nominated Harold-M. Camp to 
succeed himself as Secretary-Treasurer, second by F. 
Lee Stone. Dr. Camp was elected. 


ELECTION OF COUNCILORS 

Ist District; Carl E. Clark, Sycamore, was re- 
elected to fill the unexpired term of Joseph S. Lund- 
holm, deceased. 

3rd_ District; J. Lester Reichert and H. Close 
Hesseltine were elected to succeed themselves for a 
three year term. 

4th District; Charles P. Blair, Monmouth was re- 
elected for a three year term. 

5th District; Jacob E. Reisch, Springfield was re- 
elected for a three year term. 

7th District; Arthur F. Goodyear, Decatur was re- 
elected for the three year term. 

8th District; Harlan English, Danville, was re- 
elected for a three year term. 


ELECTION OF DELEGATES TO THE A.M.A. 
for a two year term ending December 31, 1957. 
The following were. elected for the two year term. 
H. Kenneth Scatliff, Chicago 
Walter C. Bornemeier, Chicago 
J. Mather Pfeiffenberger, Alton 
Harlan English, Danville 
Everett P. Coleman, Canton. 


ALTERNATE DELEGATES TO THE A.M.A. 
The following elected for a two year term. 
Eugene T. McEnery, Chicago 
Frank H. Fowler, Chicago 
Arthur F. Goodyear, Decatur 
Lester S. Reavley, Sterling 
E. H. Weld, Rockford 
Election of Standing Committees. 
a. Medico-Legal Committee. 
Leo P. A. Sweeney, Chicago 
F. E. Bihss, East St. Louis. 
Elected for three year term. 


for August, 1955 


b. COMMITTEE ON MEDICAL EDUCATION 
AND HOSPITALS. . 
George F. O’Brien, Chicago 
_ Harlan English, Danville 
Karl L. Vehe, Chicago 
Elected for term of one year. 


c. COMMITTEE ON MEDICAL BENEVO- 
LENCE 
Norman L. Sheehe, Rockford elected for 3 
year term. 
F. M. Nicholson, Chicago elected to fill unex- 
pired terms of Robert H. Hayes who had 
resigned. 


d. COMMITTEE ON MEDICAL TESTIMONY 
John H. Gilmore, Chicago 
Maurice D. Murfin, Decatur 
The above elected for four year term. 
Adrien Ver Brugghen, Chicago; elected to fill 
unexpired term of Oscar Hawkinson, who had 
resigned on account of his health. 


e. GRIEVANCE COMMITTEE 
Arkell M. Vaughn, Chicago 
Willis I. Lewis, Herrin 
The above elected for a three year term. 
Harry Mantz, Alton elected to fill unexpired 
term of T. Gaillard Knappenberger, deceased. 


f. THE PERMANENT HISTORIAN. 
Tom Kirkwood, Lawrenceville was elected to 
succeed D. J. Davis, deceased. 


Maurice M. Hoeltgen stated that the C.M.S. Dele- 
gates would nominate a Councilor to replace F. Lee 
Stone who had been elected to the office of President- 
Elect. He placed in nomination, Caesar Portes of 
Chicago to fill the unexpired term of Dr. Stone. Dr. 
Portes was unanimously elected as Councilor for the 


3rd_ District. 


THE PRESIDENT: The next order of business 
is fixing the per capita tax for 1956 annual dues. 


DR. JOSEPH T. O’NEILL, Ottawa: Mr. Presi- 
dent, the Council recommends that the annual dues for 
1956 remain as they are, and I so move. (Motion 
seconded by Drs. Walter E. Kittler, Rochelle, and 
E. E. Davis, Avon, and carried). 


THE PRESIDENT: The next item on the agenda 
is the presentation of reports of Reference Committees 
not heard at the Second Meeting of the House on 
May 19. The first report to be heard will be that of 
the Reference Committee on Reports of Standing 
Committees, Dr. William Whiting, Chairman. 

Report of the Reference Committee on Reports 
of Standing Committees 

Medical Service and Public Relations (pp. 57-64 of 
the Handbook) : This Reference Committee considered 
carefully and in detail the report as published in the 
Handbook. During our discussion we became thorough- 
ly cognizant of the tremendous amount of work per- 
formed by this Committee and under its supervision. 
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We recommend the adoption of this report and com- 
mend the Committee for the excellent manner in 
which this work was done. All of the Reference Com- 
mittee members are aware of the signal contributions 
of Mr. James C. Leary and the great loss to our 
Society that his untimely death means. 

Dr. Robert E. Heerens, Rockford, Winnebago 
County, appeared before the Committee representing 
his component society and, especially the Public Re- 
lations Committee of his society, to emphasize the 
great importance of adequate, active but discrete public 
relations to the medical profession today. He stated 
that it was the feeling in his society that an intensifi- 
cation and expansion of these activities at the state 
level was in order at this time. Dr. Percy E. Hopkins, 
Chairman of the Committee, also appeared and con- 
curred in these opinions and pointed out that he could 
not oppose any effort made by the House of Delegates 
to accomplish these ends. On the basis of the dis- 
cussion that followed this Reference Committee would 
like to make the following recommendations to the 
House: 


1. That the basic Committee be enlarged to include 
more “grass roots” public relations people from com- 
ponent societies and that this might be implemented 
under the By-Laws of the Society by taking advantage 
of the following paragraph of Section 3, Chapter IX, 
quote, “Each component society shall appoint one 
member to act as advisor to this committee.” 


2. That a more comprehensive statewide Public Re- 
lations Program be developed to encourage every 
county society to formulate a local program suitable 
to the area needs, such as (a) emergency call system, 
(b) speakers’ bureau, (c) new physician contacts, (d) 
insurance activities, and (e) communify service. 


3. That closer liaison through the State Society and 
to the component societies be set up with, the public 
relations department of the American Medical Asso- 
ciation so that all groups will have the full benefit of 
these efforts and materials. 


4. Promote the exhange of public relations materials 
and plans among the component societies of Illinois 
and act as a clearing house to accomplish this end. 

The Reference Committee had the pleasure of meet- 
ing and discussing the excellent work in the legislative 
information field of Mr. Walter L. Oblinger and _ rec- 
ommends that his services be continued. 


(DR. WHITING: I move the adoption of this 
portion of the report. Motion seconded by Dr. Robert 
FE. Heerens, Rockford, and carried). 


Medico-Legal Committee (pp. 64-65 of the Hand- 
book): Your Reference Committee was interested to 
note the brevity of the report of the Committee. Inas- 
much as important changes are taking place all over 
the United States in relation to medico-legal matters 
and, particularly, medical protective insurance and in 
consideration of the extensive study being made at 
the present time by the Legal Department of the 
American Medical Association this committee is con- 
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fident that there will be important work for the Medico- 
Legal Committee to perform during the coming year. 


Dr. George C. Turner, Chairman, attended this meet- - 


ing and concurred in these opinions. 

Your Reference Committee would like to re-empha- 
size the two recommendations printed in the Hand- 
book : 

1. All members of the Society should take stock of 
their medical liability problems. 

2. The members be again reminded by the Society 

that most suits have their origin in the indiscrete re- 
marks made by members of the medical profession. 
Another large group has its origin in failure of the 
doctor to inform his patient as to possible unfavorable 
results of specific medical conditions. 
(DR. WHITING: I move the adoption of this 
portion of the report. Motion seconded by Drs. 
Mather Pfeiffenberger, Alton, and Willis I. Lewis, 
Herrin, and carried). 

Archives (p. 65 of Handbook): After reading the 
report of the Committee as printed in the Handbook 
your Reference Committee takes great pride, as all 
of the Society does, in the completion of the second 
volume of The Medical History of IIlinois as the 
proper result of the careful preservation of adequate 
records of the activities of the medical profession and 
commends this Committee for its efforts toward this 
end. 

(DR. WHITING: I move the adoption of this 
portion of the report. Motion seconded by Dr. Mather 
Pfeiffenberger, Alton, and carried). 

Medical Education and Hospitals (pp. 66-71 of 
Handbook): Your Reference Committee is fully cog- 
nizant of the multitude of problems in relation to the 
education of physicians and of trained personnel in the 
ancillary medical services and of the many problems 
of hospital activities, both staff and service. The tre- 
mendous size and complexity of the mental health 
problem is painfully apparent and urgently in need 
of positive action. This latter problem alone probably 
emphasizes as well as any the importance of training 
physicians and others to provide the necessary services 
outside of institutions and the importance to society 
of solving this problem. 

We commend the Committee for the comprehensive 
nature of their discussion of these problems in the 
report as published in the Handbook. 

(DR. WHITING: I move the adoption of this 
portion of the report. Motion seconded by Dr. W. 
W. Fullerton, Sparta, and carried). 


Medical Benevolence (pp. 71-74 of Handbook) : 
The report and supplementary report of this Com- 
mittee emphasize the important function that it per- 
forms in taking care of our own. 


Dr. Norman L. Sheehe, co-chairman, appeared be- 
fore the Reference Committee and enlarged upon the 
use being madg of the Retail Credit Company as 
reported in the Supplementary Report. It is the opinion 
of the Reference Committee that the Committee on 
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Medical Benevolence has carried out its functions 
creditably and that this has been done in the usual 
careful manner intended. 

(DR. WHITING: I move the adoption of this 
portion of the report. Motion seconded by Drs. E. 
kk. Davis, Avon, and Willis, I. Lewis, Herrin, and 
carried). 

Medical Testimony (p. 74 of Handbook): In con- 
sidering the report of the Committee, this Reference 
Committee agrees that the functions of a Committee 
on Medical Testimony are essential functions of the 
State Society and that every effort should be made 
to further these functions. Your Reference Committee 
‘eels that to be most useful the report of the Com- 
mittee on Medical Testimony should outline the im- 
portant aspects of its activities for the year so that 
‘he opinions and policies may be of advantage to any 
doctor having to perform such a service. This Com- 
mittee felt that this could be done without mentioning 
names or places. 

(DR. WHITING: I move the adoption of this 
portion of the report. Motion seconded by Dr. F. 
Lee Stone, Chicago, and carried). 

Grievance Committee (pp. 74-75 of Handbook) : 
Your Reference Committee agrees in essence with the 
conclusion of the report of the Grievance Committee, 
but it cannot help but wonder if such a small figure 
does truly represent the nature of the problems in 
our Society. Recognizing that this Committee can only 
junction after such matters are considered on a com- 
ponent society level perhaps further emphasis of local 
committees is desirable and the stimulation of in- 
creased interest in these a valid function of the State 
Committee. 

(DR. WHITING: I move the adoption of this 
portion of the report. Motion seconded by Dr. Walter 
i. Kittler, Rochelle, and carried). 

Several resolutions have been given to the Com- 
mittee. 

Resolution on Post Mortem Examinations, from St. 
Clair County (p. 178 of Handbook): Your Committee 
recognizes the need for increased emphasis on autopsy 
examinations. We recommend the adoption of this 
resolution. 

(DR. WHITING: I move the adoption of this 
portion of the report. Motion seconded by Dr. Mather 
Pteiffenberger, Alton, and carried). 


This Reference Committee met for a total of about 
nine (9) hours of which five (5) hours were spent 
in discussion of matters pertaining to the relations 
and status of the practice of optometry. Dr. Glenn H. 
Moore, optometrist of Chicago, attended, representing 
the Illinois Optometric Association and the American 
Optometric Association. He stated that the official 
interpretation of the matter considered was contrary 
to the interpretation of the Chicago Ophthalmological 
Society and that the organized optometrists were 
anxious to remain congenial with medicine and had 
no intention of encroaching upon the field of medical 
ophthalmology. 
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Drs. Mundt and Hoeltgen attended, presenting the 
viewpoint of ophthalmology in this controversy and 
emphasized that the background has been a number 
of years developing. It was their opinion that optom- 
etrists were entering into the field of visual care 
too vigorously and to the deteriment of medical eye 
services. 

Your Reference Committee gave as much time as 
possible consideration of these matters and recom- 
mends adoption of Resolution #1 as follows: 

Whereas, the American Optometric Association at 
its annual convention at Seattle, Washington, June 20- 
22, 1954, resolved that the field of visual care is the 
field of optometry and should be exclusively the field 
of optometry, and 

Whereas, there is pending in the State of Oklahoma 
House Bill No. 777 and Senate Bill No. 155 giving’ 
optometrists the right to make all tests and measure- 
ments for the discovery and/or diagnosis of glaucoma 
and other diseases or conditions of the eye. 

Therefore, be it resolved, that the Illinois State 
Medical Society, in the interest of public welfare, 
preservation of eyesight and prevention of blindness, 
is unalterably opposed to being excluded from the 
field of visual care and to granting the optometrist 
the right to engage in the practice of medical oph- 
thalmology. 

However, after careful consideration of all aspects 
of this matter this Committee felt that it did not have 
all of the necessary information to make specific rec- 
ommendations on the other resolutions but felt that 
they were of such immediate importance that they 
should be turned over to the Council of the State 
Medical Society for further study and appropriate 
action. (Resolution No. 2, Page 196, first Session of 
House of Delegates; Resolution No. 3, Page 197). 

(DR. WHITING: I move the adoption of this 
portion of the report (the referral to the Council of 
Resolutions Nos 2 and 3, and the adoption of No. 1). 
Motion seconded by Dr. J. J. Moore, Chicago) 

DR. G. HENRY MUNDT, Chicago: I brought in 
these three resolutions. They were placed before the 
Eye, Ear, Nose and Throat Section of the Illinois 
State Medical Society, they have been passed by the 
Council of the Chicago Medical Society. They were 
passed unanimously by the Council of the Chicago 
Medical Society; there was one dissenting vote in the 
Eye, Ear, Nose of Throat Section of the Illinois 
State Medical Society. After the vote was taken, when 
I explained to the gentleman who voted against it, 
he said he was in error. 

THE PRESIDENT: Any more discussion? The 
motion to refer resolutions Nos. 2 and 3 to the Council 
and to adopt No. 1, was carried with one dissenting 
vote. 

DR. WHITING: I would like to make one re- 
mark. It has not anything to do with what Dr. Mundt 
has said. It seems to me that Dr. Mundt emphasized 
the great importance of this. It would be advisable in 
meetings like ours to have them either stenographically 
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reported or wire recorded. Medicine was well repre- 
sented. I feel Dr. Moore who represented the optome- 
trists, presented a very convincing argument. We rec- 
ommend that this matter be re-evaluated. 


(Dr. Whiting continued with the report) 


There are two resolutions having to do with oral 
surgery (Resolution #4, page 198, Ist session of the 
House of Delegates, and Resolution #5, page 199, 
same session). Your Reference Committee considered 
all of the available information relative to the prob- 
lem of Oral Surgery and felt that this was a matter 
for careful consideration on the national level and 
recommend the adoption of these two resolutions. 

(DR. WHITING: I move the adoption of this 
portion of the report. Motion seconded by Dr. R. E. 
Heerens, Rockford and carried). 


DR. MAURICE M. HOELTGEN, Chicago: I move 
that our delegates to the A.M.A. be instructed to vote 
against rescinding of the definition of oral-dental sur- 
gery brought out by the A.M.A., passed by the House 
of Delegates in June 1952. (Seconded by Dr. R. E. 
Heerens, Rockford). 


DR. G. HENRY MUNDT, Chicago: Mr. President 
and members of the House of Delegates: I think this 
is a very essential thing. We have going on itf!a good 
many institutions so-called dental-oral surgery going 
down well into the neck. Medicine had better get on 
its toes and think about this. This has no relation to 
the efforts of dentists to get under cover of the Blue 
Shield. There is one thing not mentioned. I would never 
instruct delegates to vote any certain way. 


DR. HOELTGEN: I withdraw my, motion. 
DR. MUNDT: Make your motion but state it 


carefully. 


DR. HOELTGEN: I would like to reword the 
motion, that the House of Delegates be asked to care- 
fully consider the rescinding of the definition of oral- 
dental surgery as passed by the House of Delegates in 
June 1952. 


DR. WALTER E. KITTLER, Rochelle: I would 
like to make a motion that we table this motion. 

THE PRESIDENT: I will ask the parliamentarian 
to rule. 


DR. WARREN W. FUREY, Chicago: Dr. Kittler 
made a motion to table the previous motion. A motion 
to table is not debatable. (Dr. Kittler’s motion sec- 
onded by Dr. Mather Pfeiffenberger, Alton). 

(The motion to table was voted on and was lost). 


DR. HARLAN ENGLISH, Danville: I am sure all 
the delegates will want to carefully study this and 
that we will use our judgment. 

DR. PERCY E. HOPKINS, Chicago: I would 
make a motion that it is the sentiment of this House 
of Delegates that the original definition as brought in 
by the Board of Trustees pertaining to oral surgery 
be approved. 


DR. HOELTGEN: I withdraw my motion. 
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DR. HOPKINS: It is the feeling of this assembly, 
It was referred to the House of Delegates in Decem- 


ber. The House of Delegates had refused to accept ~ 


the definition of oral surgery which was unacceptable 
to the delegates. They were willing to accept the defi- 
nition of oral surgery on the basis of the A.M.A. The 
A.M.A. made a careful survey of the minutes and 
reports as to the right of the House of Delegates to 
attempt to go on record to define the ancillary services 
of medicine, such as osteopathy, chiropractics. (Motion 
seconded by Dr. Maurice M. Hoeltgen, Chicago). 


DR. E. S. HAMILTON, Kankakee: I wish you 
would read what we are discussing—this definition. I 
am in favor of the motion that Percy Hopkins made 
but in justice to all of you you should know what we 
are voting on. This has been a very important question 
at national levels for a considerable period of time. I 
was on the committee that met with the dentists for 
about a year and a half. There have been many changes 
in it. It is a very difficult problem. Before we vote I 
wish you would read it. 


DR. WHITING: The resolution was in the May 
7th issue of the Journal of the A.M.A. The definition 
as presented in June, 1953, the definition of oral surgery 
as having to do with teeth and jaws and conditions 
therewith except malignancy. The definition as_pre- 
sented by the American Dental Association reads as 
follows: 

(Dr. Whiting reads) 

DR. G. HENRY MUNDT, Chicago: Do you think 
anyone in this group will be competent to make a 
decision after it is read? The thing that we want 
solved in that thing has been accomplished. I think the 
delegates to the A.M.A. know this thing and I believe 
a lot of men will go back and read it. 


DR. HOPKINS: May I speak to that for a mo- 
ment. It was my intention to call attention to the dele- 
gates to the A.M.A. that this House looks with favor 
on the definition of oral surgery as put forth by medi- 
cal men in contrast to dentists. That was my entire 
intention. 


DR. HOELTGEN: I would like to apologize to the 
delegates to the A.M.A. for attempted instruction. 
After thinking it over, that was a grave error. Sec- 
ondly, I feel as Dr. Hopkins does, that we will think 
in terms of oral dental surgery of the effect of this 
particular definition, one made by medical men and 
second one made by dentists. In regard to the defini- 
tion made by medical men you find in hospitals here in 
Chicago some men without an M.D. degree are doing 
plastic surgery of the nose and at times are going 
down into the mediastinum and at times are doing 
radical neck resections. I would like to emphasize that 
point for consideration of this body. 


(Dr. Hopkins’ motion was voted on and carried). 
(Dr. Whiting continues with report). 
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Two other resolutions were presented to the Refer- 
ence Committee, one dealing with the appropriation for 
tuberculosis control in the state of Illinois (See Page 
4, Second Session of the House of Delegates). 

It has been with amazement that the members of 
this Reference Committee have been following the 
baclward steps in legislation related to the treatment 
of ‘uberculosis introduced into the 69th «General As- 
sembly. We concur in the action taken by this group 
of responsible authorities and recommend the adoption 
of heir report. 

(JR. WHITING: I move the -adoption of this 
por‘ion of the report. Motion seconded by Dr. E. S. 
Ha:ilton, Kankakee, and others, and carried). 

The second resolution dealing with Civil Service 
statis of physicians, nurses and other professional 
persons was presented at the second session of the 
House of Delegates (See page 7 of that session). 

Your Reference Committee read and considered care- 
fully the resolution dealing with the Civil Service 
status of physicians in public employment. No one 
appeared before your Committee to detail the back- 
ground; however, we approved the resolution as pre- 
sented. 

(OR. WHITING: I move the adoption of this 
poriion of the report. Motion seconded by Drs. R. E. 
Hecrens, Rockford, and E. E. Davis, Avon, and car- 
ried). 

DR. WHITING: I would like to take this oppor- 
tunity to thank all the members of my Committee who 
gave unstintingly of their time in the past 48 hours to 
get this accomplished. We got in very little of the 
scientific sessions. The report is signed by Drs. Paul 
A. Dailey, J. O. Cletcher, H. L. Wallin, Wright 
Adams, and William Whiting, Chairman: I move the 
adoption of the report as a whole. (Motion seconded 
by Drs. Charles H. Phifer, Chicago, and E. H. Weld, 
Rockford, and carried). 

THE PRESIDENT: I wish to thank Dr. Whiting 
and his committee for the excellent job they have 
done. This Reference Committee’s work is an example 
of what we have in the state. In the city and down- 
state we have young men coming up whom we are 
sure will carry on when some of us older ones pass 
on. 

The next report will be from Reference Committee 
“B”, Dr. L. S. Reavley, Chairman. 

Report of Reference Committee “B” on Council 

Committees 

Advisory Committee to the United Mine Workers: 
This Committee has found the report of the Advisory 
Committee to the United Mine Workers extremely in- 
teresting and wishes to compliment the members of 
this Committee for their close working relationship 
and cogent understanding of the problems falling within 
its purview. The Committee believes that this report 
should be approved with one exception—the deletion 
of one sentence appearing on Page 93 of the Hand- 
book. This sentence reads: “The Committee feels, of 
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course, that the Welfare Fund is well within its rights 
in this matter as well as it is seeking only the best 
possible care for its recipients.” , 

With this deletion, the Committee recommends the 
adoption of the report. 

(DR. REAVLEY: I move the adoption of this 
portion of the report. Motion seconded by Dr. Earl 
Blair, Chicago, and carried). 5 

Advisory Committee to Selective Service: Your 
Reference Committee wishes to commend the Ad- 
visory Committee to Selective Service. In discharging 
their responsibilities, this Advisory Committee has 
shown acumen and rare insight into the problems of 
Selective Service. The Committee should be com- 
mended for the fairness shown in the administration 
of the Draft Law. 

Your Reference Committee recommends that this 
report be adopted as a whole. 

(DR. REAVLEY: I move the adoption of this 
portion of the report. Motion seconded by Dr. E. A. 
Lukaszewski, Chicago, and carried). 

Advisory Committee to the Woman’s Auxiliary: 
The Advisory Committee to the Woman’s Auxiliary 
is to be complimented for the close cooperation it has 
extended to the Woman’s Auxiliary. Their sincerity, 
their many hours of working with what Auxiliary’s 
officials in solving their problems, and their earnest 
endeavor to help them succeed are particularly gratify- 
ing. Their zeal in working toward this goal of a satis- 
factory mutual relationship in the medical world forms 
the base for a successful cooperation; for seeking to 
achieve this, the Advisory Committee to the Woman’s 
Auxiliary is to be particularly commended. 

Your Committee recommends that this report be 
adopted as a whole. 

(DR. REAVLEY: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. G. H. 
Edwards, Pinckneyville, and carried). 

Report of the President of the Woman’s Auxiliary: 
The report of the President of the Woman’s Auxiliary 
to the Illinois State Medical Society, Mrs. Albert 
Kwedar, is illuminating and full of accomplishment. 
In all their activities and projects, the Woman’s Auxil- 
iary has presented public relations of the finest order. 
Their efforts in promoting the sale of the new volume 
on the Medical History of Illinois’ are significantly 
outstanding. 

Your Reference Committee believes, however, that 
action on Resolutions No. 6, 7, and 8, calling somewhat 
for a reorganization (See First session of House of 
Delegates, pages 201-204) should be deferred. 

Your Committee recommends that the Woman’s 
Auxiliary to the Illinois State Medical Society revise 
its constitution and by-laws to conform with the Con- 
stitution and By-Laws of the American Medical Asso- 
ciation’s Woman’s Auxiliary; the Committee further 
recommends that the Woman’s Auxiliary to the Illinois 
State Medical Society take into consideration Resolu- 
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tions No. 6, 7, and 8 presented to the House of Dele- 
gates of the Illinois State Medical Society in this 1955 
Annual Session. The Committee further recommends 
that the Auxiliary submit their proposed revised con- 
stitution and by-laws for approval of the Advisory 
Committee of the Woman’s Auxiliary to the Illinois 
State Medical Society. 


Although your Reference Committee is asking for 
deferred action on these three resolutions at this ses- 
sion, it wishes to commend those who worked so as- 
siduously in their development. 


Your Committee moves that the report of the 
President of the Woman’s Auxiliarly be approved as 
a whole but recommends that action be deferred on 
Resolutions No. 6, 7 and 8. 


DR. WHITING: I so move. Motion seconded by 
Dr. John W. Long, Robinson). 


DR. MAURICE M. HOELTGEN, Chicago. Dr. 
Whiting will you read the resolve on resolution No. 6. 
(Dr. Whiting reads) 


This particular resolution sets up a policy of branches 
of the county organization of the Woman’s Auxiliary 
to the county medical societies. I think the constitution 
clearly defines the Woman’s Auxiliary. It is set up 
on national level, state level and county level. In no 
place is there room for anything larger than the county 
level. In Chapter XI it states, there will be only one 
county charter in any one county. If a county chooses 
to have one or fifty branches that is its responsibility. 
I would prefer to have this particular resolution 
passed. I think it would clarify the issue of the three 
levels of organization of auxiliaries to medical socie- 
ties. 


DR. FRANK H. FOWLER, Chicago: I would I’ke 
to have him define the word “defer”. _Defer until 
when? 


DR. REAVLEY: The word “defer” is hard to 
define. We have recommended that the Auxiliary revise 
their constitution and by-laws to conform to the con- 
stitution and by-laws of the Auxiliary of the Ameri- 
can Medical Association. I understand that yesterday 
there was a resolution presented in the House of 
Delegates of the Auxiliary in which they appointed a 
committee to revise the constitution and by-laws in 
accordance with this request and to report back next 
year. 


DR. FOWLER: I would like to amend this resolu- 
tion to have it acted upon by the Council of the State 
Medical Society. (Amendment seconded by Dr. Caesar 
-Portes, Chicago). 


DR. HOELTGEN: I would like to amend the 
amendment that this body approve the resolution and 
recommend to the Council for implementation. (Motion 
seconded) 


DR. G. HENRY MUNDT, Chicago: There is no 


156 


man in-this room better acquainted with the early 
history of the Woman’s Auxiliary in the State of 


Illinois than I. It went along for a long time and I 


think there was a very kindly feeling downstate and 
in the Chicago Medical Society. I can remember many 
years ago when we all got together for the meeting of 
the Illinois State Medical Society free of conflict. We 
finally got to the point where we had a nice system 
established. There has been no conflict in the county 
of Cook and downstate. I think it is very essential that 
we establish something of that kind in the Woman’s 
Auxiliary. Dr. Reavley said he understood there was 
a committee appointed. I have been told that there was. 
That committee is entirely composed of downstate 
women. I do not believe that is a healthy thing. The 
county of Cook has an Auxiliary and I doubt whether 
that group should be eliminated in consideration of 
alterations in the by-laws and constitution. 


THE PRESIDENT: Any further discussion? 


DR. C. PAUL WHITE, Kewanee: I served on that 

committee for seven years until last year. I heard this 
House and the men in charge of this Society speak of 
the public relations value of the Woman’s Auxiliary. 
Whether you know it or not this is a “hot potato”. 
~It affects ceratin people as to what is the proper way 
to carry on the activities of the Woman’s Auxiliary, 
particularly in Cook County. Gentlemen, I think that 
Dr. Reavley and his Committee have done a very nice 
job making suggestions and side stepping. I do not 
believe that it is our policy to actually go down and 
dictate to these women. We have suggested through 
this Committee that they revise their constitution and 
I am sure that they are going to think along that line 
and do it. When they have done it, what more would 
they do? Let us as doctors stop dictating to these 
women who are doing such a beautiful job. Let us not 
disturb their relations. We do not want to do that. We 
simply want them to have direction on where they can 
make their auxiliary better and better. I have confi- 
dence in these women that they will do it better if we 
leave them alone, rather than through the Council. I 
feel that we should not pass the amendments. I think 
that we should help the committee. We do not have 
to adopt a thing as hot as this in one hour or in a 
few short months. Another year would be all right, 
and then if they cannot make out it is time for us to 
pass such a motion. © 


THE PRESIDENT: We will vote on the amend- 
ment. 


DR. WARREN W. FUREY, Chicago: The original 
motion was to defer action. Dr. Fowler made an 
amendment to refer it to the Council. Dr. Hoeltgen 
made a second amendment that we act on the resolution 
and refer to the Council for implementation. He is 
making a recommendation which is contrary to the 
original motion. If you wish to act on Dr. Hoeltgen’s 
amendment, you cannot develop the original motion by 
Dr. Reavley. 
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DR. HOELTGEN: The Advisory Committee of the 
Chicago Medical Society approved this report original- 
ly. It was taken to the Council of the Chicago Medical 
Society and the Council adopted this report unani- 
mously. The resolution was taken before the Resolu- 
tions Committee of the Council of the Chicago Medical 
Seciety and they requested adoption. It was passed 
unanimously by the Council of the Chicago Medical 
Scciety. The first resolution has to do with definition 
of the levels of the auxiliaries. The second resolution 
hes to do with a request for appropriate representation 
and fair representation. There was no attempt to re- 
quest anything but a fair democratic representation. 
Tie third resolution has to do with a fair proportion 
of the auxiliaries of Cook County and downstate, and 
that that be increased. The action taken by the House 
of Delegates yesterday places three individuals on this 
committee to change the by-laws, all from one group. 
‘This is not fair representation nor is it a fair and 
equitable manner of doing. We in Chicago have been 
trying to do something about this since last fall, since 
September. We have gone through all the channels. I 
have no intention of establishing any policy recom- 
mendation in this House, only to explain these three 
resolutions. 


THE PRESIDENT: Any further discussion on 
Dr. Fowler’s amendment? 


DR. MUNDT: As a substitute motion I move that 


the Committee report be changed so that the first 


portion can be acted upon by this House and then the 
three resolutions be acted upon. (Motion seconded by 
Dr. Caesar Portes, Chicago). 


DR. WHITE: I do not feel, gentlemen, that we 
are approaching this right at all. With the substitute 
motion we are still sidestepping something. I cannot 
help but feel, having been approached by parties on all 
sides, downstate and Chicago delegations likewise to 
this House, that this is such a serious thing that unless 
we use a great deal of judgment we can break the 
backbone of our Auxiliary in certain places. Gentle- 
men, I still feel that it is not important enough for 
us to act immediately until these women have oppor- 
tunity to do this in committee. 


DR. CAESAR PORTES, Chicago: I would like to 
take this opportunity to express my opinion about this 
action and this motion. I must say that we all know 
the Woman’s Auxiliary’s job is public relations and 
they have done a tremendous job. They did the leg 
work many times for us when we needed it. We appre- 
ciate their work and we want their support. We want 
the Auxiliary to flourish and prosper. No one is going 
to break the back of the Illinois State Medical So- 
ciety’s Woman’s Auxiliary, nor do we want the Chi- 
cago Medical Society’s Auxiliary’s back broken. All 
we ask is equal representation just as we have it in 
the Council of the Illinois State Medical Society. All 
we ask is that our women who are doing a tremendous 
job for us have equal representation. 
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DR. REAVLEY: A great many women /were pres- 
ent the other day at our hearing. I do not care to 
repeat anything that was said but the majority of the 
women would vote that they be given time to straighten 
out their own affairs. 


THE PRESIDENT: Is there any more discussion 
on the substitute motion? (The vote is taken and the 
substitute motion is lost). 

Now we are back to Dr. Fowler’s amendment to 
Dr. Reavley’s motion. (The amendment is voted on 
and lost). 

Now we go back to Dr. Reavley’s original motion. 
(On vote the original motion is passed). 


(Dr. Reavley continues the report) 


Committee on Blood Banks: Your Reference Com- 
mittee believes that the Committee on Blood Banks 
should be paid special tribute for its accomplishments 
during the past year, particularly and notably the 
establishment of a Clearing House among blood banks. 


The Committee moves that this report be adopted as 
a whole. 


(DR. REAVLEY: I move that this portion of the 
report be adopted. Motion seconded by Dr. Mather 
Pfeiffenberger, Alton, and others, and carried). 


Committee on Cancer Control: The work of the 
Committee on Cancer Control is unusually significant. 
Special acknowledgement should be accorded to this 
Committee, particularly now since its activities have 
received national recognition. 


Your Reference Committee recommends that the 
Committee’s report be adopted as a whole. 


(DR. REAVLEY: I move the adoption of this 
portion of the report. Motion seconded by Dr. Elmer 
V. McCarthy, Chicago, and carried). 


Committee on Cardiovascular Disease: The Com- 
mittee on Cardiovascular Disease deserves special com- 
mendation for its sagacity in facing the problems 
falling within this group of diseases. Special tribute 
is accorded this Committee for the close liaison it has 
maintained with the numerous agencies in the field. 


Your Reference Committee moves the adoption of 
this report as a whole. 


(DR. REAVLEY: I move the adoption of this 
portion of the report. Motion seconded by Dr. G. H. 
Edwards, Pinckneyville, and carried) 


Committee on Constitution and By-Laws: The Com- 


mittee on Constitution and By-Laws should be com- 
mended for its diligent alertness to needed change. 


Your Reference Committee recommends that this 
report be adopted as a whole. 


(DR. REAVLEY: I move the adoption of this 
portion of the report. Motion seconded by Dr. Walter 
E. Kittler, Rochelle, and carried). 
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(DR. REAVLEY: The Committee wishes to rec- 
ommend that this report be adopted as a whole. Motion 
seconded by Dr. Tom Kirkwood, Lawrenceville, and 
carried). 


DR. REAVLEY: This report is signed by Jean W. 
Moore, George E. Kirby, A. J. Linowiecki, E. A. 
Lukaszewski, and Lester S. Reavley, Chairman. 


DR. CHARLES P. BLAIR, Monmouth: I move 
that this Committee be commended for the extreme 
amount of work done and the time they spent. (Mo- 
tion seconded by Drs. Mather Pfeiffenberger, Alton, 
and E. E. Davis, Avon, and carried). 


THE PRESIDENT: We will now hear the report 
of Reference Committee “D”, Dr. C. Elliott Bell, 
Chairman. 


Report of Reference Committee “D” 
on Council Committees 


The following constitutes the report of Reference 
Committee “D”, the members of which are C. Elliott 
Bell, M.D., Chairman, John E. Bohan, M.D., Andrew 
J. Sullivan, M.D., Walter C. Bornemeier, M.D., and 
John E. Wall, M.D. 


Let it be known that the following recommendations 
have received .the unanimous approval of all of its 
members, without exception. 


We have examined the reports of six Council Com- 
mittees, representing the work of 68 members who, 
collectively, remind us of nothing so much as an army 
of ants who built an ant hill on a golf tee. 


Came the first bright day of spring—and the first 
adventurous golfer who teed up his ball, lined up his 
club, swiveled his shanks and swung a Mighty swing 
completely missing the ball, but partially demolishing 
the ant hill, and killing a large number of ants. 


Undaunted, he reapproached the ball, lined himself 
up a second time, and swung with all his might—again 
missing the ball, but further damaging the ant hill. 


At this point one of the few surviving ants said to 
the others, “If we stay here, we'll get killed; We better 
get on the ball!” 


It is quite obvious to all the members of Committee 
“D” that these 68 tried and trusted wheel horses have 
been “on the ball” from the first to the last of the 
365 days comprising the current year. 


INDUSTRIAL HEALTH COMMITTEE—(Page 
125 of Handbook): The Committee on Industrial 
Health met seven times in executive session and con- 
ducted a tremendous volume of business through cor- 
respondence and personal conferences. 


This Committee was created primarily to formulate 
a program which would elevate the standards of medi- 
cal care and improve the administration of workmen’s 
compensation cases. A secondary objective is the im- 
provement of medical relations with management, labor, 
the Industrial Commission and the legal profession. 
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The first step taken was the publication in May, 
1954, of a report on the current status of “Medical 


Relations under the Workmen’s Compensation Act in _ 


Illinois”. The second step was designed to establish a 
foundation for correction of abuses currently too 
prevalent, and to provide a basis for developing a more 
effective program for managing occupational disability 
in the individual worker. 


This was accomplished through a specific request 
for suggestions and cooperation from labor, manage- 
ment, the legal profession, and members of the In- 
dustrial Commission regarding medical testimony, 
medical reports, medical legislation, educational semi- 
nars and publications. 


At the same time an attempt was made to survey 
current opinion within the profession of medicine 
throughout the state regarding the management and 
administration of compensation cases. In order to es- 
tablish factual data, a questionnaire was mailed to 
every physician practicing in Illinois. While the intent 
behind all of the questions was most honorable and 
above-board, this questionnaire suffered the fate of 
most questionnaires—namely the inability of the de- 
signer to accurately transmit to the subject the precise 
‘meaning of each individual question. j 


This led to a certain amount of legible stammering, 
which we hope in most instances is merely a transient 
disorder. 


The questionnaire itself dealt with the possible es- 
tablishment of a registry of self-nominated doctors 
willing to attend compensation cases at the request of 
the employee, employer or the insurance carrier, or all 
three. It also established the willingness of the majority 
of physicians to submit reports within a reasonable 
period of time, and to accept the responsibility of con- 
sultation regarding the degree of permanent disability, 
etc., etc., etc. 


This Reference Committee wishes to commend the 
members of the Committee on Industrial Health for 
their sincere and intelligent approach to this complex 
problem. We wish also to assure them of our confidence 
in their ability to successfully complete a job which 
has only just begun, and wish to recommend to the 
House of Delegates that the work of this Committee 
be continued during the coming year. 


Finally we would like once more to remind the 
members of the House that under the current laws of 
this state the injured employee is deprived of his con- 
stitufional right to choose his own physician. 


Mr. Chairman, we recommend the approval of this 
report. 


(DR. BELL: I move the adoption of this portion of 
the report. Motion seconded by Dr. Walter C. Borne- 
meier, Chicago, and carried). 
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Liaison Committee on Medical Education—(Page 
131, Handbook): Committee “D” wishes now to ask 
your consideration ‘of the report submitted by the 
Lisison Committee on Medical Education. Officially, 
we wish to commend the Committee, not only for the 
artful manner in which their report was submitted, but 
also for the extremely tactful approach to the entire 
problem. 

(Should there be any questions regarding the exact 
na‘ure of this report, we will be glad to answer them 
at another, and more suitable time and place.) 

Mr. Chairman, we move the adoption of this report. 

‘DR. BELL: I move the adoption of this portion 
of the report. Motion seconded by Dr. Walter C. 
Bernemeier, Chicago, and carried). 

Committee on Maternal Welfare (Page 131, Hand- 
book): We next invite your consideration of the re- 
pot of that well-populated Committee on Maternal 
Welfare, which has now been in operation for more 
than 12 years, and which has during this time accumu- 
lated a reservoir of significant material, which if 
properly presented to the profession, could contribute 
to the elevation of the standards of obstetrical care 
provided by the physicians of this state and elsewhere. 

The Committee on Maternal Welfare comes to 
Reference Committee “D” with a specific request that 
we recommend to the House of Delegates, that per- 
mission be granted for publication of the results of 
this accumulated experience. 

Since the jurisdiction of Committee “D” terminates 
with the completion of this report, and since this ac- 
cumulated material, like fire, can be not only a useful 
but also a dangerous implement, we recommend to the 
House that the Council establish a screening committee 
to which the Maternal Welfare Committee may sub- 
mit not only a general plan of presentation but also 
each individual paper. We are of the opinion that such 
a screening process will be a protection, not only to 
the State Society and its component members, but also 
to those who compose the Maternal Welfare Com- 
mittee itself. 

Mr. Chairman, we move the adoption of this portion 
of the report. 

(DR. BELL: I move the adoption of this portion 
of the report. (Motion seconded by Drs. F. Lee Stone, 
Chicago, John E. Bohan, Alexis, and Walter C. Borne- 
meier, Chicago, and carried.) 

The Committee on Maternal Welfare furthermore 
submits a report on an exhibit shown at the annual 
meeting of the Illinois State Medical Society in 1954. 
We wish to commend the committee not only on the 
quality of the copy but also upon the good taste ex- 
hibited in creating the design of this exhibit. We would 
furthermore wish to suggest that similar exhibits be 
prepared at appropriate intervals to orient members of 
our profession, and the public, on the splendid work 
being done by this Committee. 
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This Committee also calls our attention to its ex- 
traordinary skill in the field of promotion, and docu- 
ments its remarks with the fact that under their 
auspices, some 3,000 persons connected directly or 
indirectly with the practice of obstetrics and gynecology 
were assembled in Chicago—under one roof—in one 
conference for five consecutive days, each packed with 
the latest information which was made available for 
practically no effort on the part of the individual 
participants. 

Committee “D” wishes to commend the Maternal 
Welfare Committee on these accomplishments. 

Mr. Chairman, we move the adoption of this portion 
of the report. 

(DR. BELL: I move the adoption of this portion of 
the report. Motion seconded by Drs. David Freeman, 
Moline, and F. Lee Stone, Chicago, and carried). 

Finally comes the request for approval of the crea- 
tion of yet another “J/linois State Maternal Welfare 
Committee” in addition to the current “Committee on 
Maternal Welfare” which has already been in existence 
for the past 12 years. This new organization would be 
composed of 13 sectors of American society having 
some interest in the training of professional personnel 
and in the practice of obstetrics. A goodly number of 
the participating groups would be composed of non- 
professional persons such as administrators of ma- 
ternity homes, non-professional members of Public 
Health Departments, administrators and board mem- 
bers of hospitals, etc. 

After a careful consideration of the accomplish- 
ments of the current Committee on Maternal Welfare, 
supported by their own statement of the tremendous 
progress brought about through their own efforts, 
Committee “D” is convinced it would be hard to im- 
prove upon this record and therefore we can little or 
no need for altering the structure of this organization. 
We wish to make the additional comment that we 
would consider it an administrative blunder to share 
the credit for the exceptional accomplishments of this 
Committee with other groups who will have in no way 
contributed to its success. Furthermore, we are of the 
opinion that the best interests of medicine will be 
served by keeping complete control of the practice of 
obstetrics within the jurisdiction of the Illinois State 
Medical Society. 

We, therefore, recommend that this portion of the 
report be not adopted. 

(DR. BELL: I move that this portion of the report 
be not adopted. Motion seconded by Dr. F. Lee Stone, 
Chicago). 

DR. WALTER C. BORNEMEIER, Chicago: I am 
a member of the Reference Committee. I would like 
to speak to this. If you turn to page 133, it says..... 
“postgraduate studies could be arranged for nurses, 
doctors, public health officers who could come together 
for an annual congress.” We do not mind if they do 
that in an advisory capacity but if they are going to 
establish a new organization, I agree with the Com- 
mittee’s report that this portion of the report should 
not be adopted. 
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DR. EDWIN S. HAMILTON, Kankakee: I would 
last paragraph of the report re-read. (Dr. Bell read 
this portion) 

DR. HAMILTON: I would move that that last 
sentence be deleted. That would-be poor public rela- 
tions. I move this as an amendment. (Dr. Walter C. 
Bornemeier, Chicago, seconded the amendment). 

(The amendment was voted on and carried, then the 
original motion as amended was carried). 

Medical Economics (Page 136, Handbook): Com- 
mittee “D” next wishes to present the report of the 
Committee on Medical Economics. We are of the 
unanimous opinion that this Committee has discharged 
its assigned duties with distinction. The excellent arti- 
cles contributed to the Journal by its members have 
disclosed a wealth of editorial ability heretofore un- 
suspected in members of the Illinois State Medical So- 
ciety. 

During the discussion of this report, a number of 
additional subjects have been suggested for development 
in the future. 

We recommend, therefore, that this Committee be 
continued throughout the coming year. 

Mr. Chairman, we recommend adoption of this re- 
port. 

(DR. BELL: I move the adoption of this report as 
submitted. Motion seconded by Dr. John E. Bohan, 
Alexis, and carried). 

Medical History (Page 137, Handbook): We now 
ask your consideration of the report of the Committee 
on Medical History. We have nothing but praise for 
the tremendous amount of work done by this Commit- 
tee. The Second Volume of the History of Medical 
Practice in Illinois has been completed, and is now 
available to the profession and to the’public for the 
sum of ten dollars ($10.00). We suggest that the 
House give this Committee a standing vote of thanks 
for a big job well done. 

We also recommend that every physician in this 
state avail himself of a copy, especially ‘those who 
belong to the so-called younger generation. 


Nowhere in the annals of medicine can one finda 
better description of the. problems which medicine has 
faced in the past. , 


The younger practitioner will discover that~ our 
current problems are simply old problem reactivated. 


Nowhere will he learn so well of the Halycian, or 
golden era of medicine. Nowhere else will he be able 
to trace the loss of public favor which resulted from 
the cool scientific era which followed. Nowhere else 
will he become so well aware of the current Herculean, 
or heroic, era which is now in its beginning—that'era 
in which a few courageous physician§ are attempting 
once more to introduce the humanities into the scien- 
tific practice. 

Nowhere else will he see so clearly the truth of that 
immortal statement made by Edmund Burke, “Nothing 
contributes to the triumph of evil so much as the fact 
that good men do nothing”. 
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We would urgé every doctor to appoint himself as 
a salesman and promoter so that we may place this 
work in the hands of as many people as possible, and 
into as many institutions, schools and libraries as can 
be sold on its value as a superior example of historical 
and literary achievement. 


Mr. Chairman, we move the adoption of this request. 


(DR. BELL: I move the adoption of this portion cf 
the report. Motions seconded by Drs. E. §. Hamilton, 
Kankakee, and F. Lee Stone, Chicago, and carried). 


DR. BELL: We would like to have Dr. James H- 
Hutton and Dr. Tom Kirkwood stand up and take a. 
bow for a good job well done. 


Mental Health (Page 140, Handbook): We now 
wish to present the report of the Committee on Mental 
Health. This Committee has conducted its affairs with: 
superlative skill. During the process of appraising 
this report we have discovered an extraordinary in- 
sight into the problems,: visible and invisible, written: 
and unwritten, which the profession must face today.. 
We are individually anud collectively convinced that: 
the men who direct the activities of this group are- 
doing their utmost to safeguard the interests not only 
of the individual patient suffering from mental illness, 
but also of every individual physician now practicing in: 
this state. 

Mr. Chairman, we approve the adoption of this re-- 
port. 


(DR. BELL: I move the adoption of this portion of 
the report. Motion seconded by Dr. J. J. Moore, Chi- 
cago, and carried). 


Committee “D” has received the resolution intro- 
duced by Dr. Albyn Wolfe, Jacksonville, introduced at 
the second session of the House (See Page 6, Second 
Session), reviewed. it and recommends its adoption. 


(DR. BELL: I move the adoption of this resolution. 
Motion seconded by Dr. S. M. Goldberger, Chicago). 


DR. HARRY MANTZ, Alton: I do not know quite 
what I want to say. I have been thinking about it ever 
since it was introduced yesterday. Certainly we have to 
see where we can begin. No one here, I am sure, does 
not agree that these centers are a necessity. I want to 
know why the state must run them. If I were a pedia- 
trician I would be ashamed to come before this House 
of Delegates to ask the state ta take over a function 
which we should do for ourselves. Hence, the next 
step is moving in on us without our asking them to do 
it again. I certainly think the pediatricians should think 
a long time before they come to us:and ask us to go 
to the state to get them money for a function whicl: 
medicine should take over itself without referring to 
the state. I would like to hear some discussion on this, 
if we want these premature centers continued until 
such a time as medical service can take it over as a 
private endeavor. I do not think this House of_ Dele- 
gates or any other House of Delegates should make a 
practice of asking the state for funds for things we 
should do ourselves. ; 
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DR. G. H. EDWARDS, Pinckneyville: I have been 
aware of this service being available for five years 
and on only one occasion was it used. In my com- 
munity it is not popular. 

DR. JOSEPH T. O’NEILL, Ottawa: Mr. President 
an? Members of the House: In defense of the pedia- 
tricians something should be said. The care of pre- 
meture infants is a particularly specialized field of 
peciatrics. I think every pediatrician is qualified to 
tale care of a premature baby but every hospital is 
nci equipped to take care of them. In small hospitals 
down state where 200 to 300 deliveries are accom- 
plished every year with a small percentage of prema- 
tue deliveries. In order to set up a center to take care 
of them, you have to have special personnel and special 
nursery. These people qualified as special personnel in 
nursing are not to be had. Consequently, in small areas 
of the state it has been necessary to set up these 
centers. We deplore them, but it is a matter of saving 
lives of these children. The Maternal Welfare Com- 
mittee will give. you figures as to the lowered mortality 
in women where these centers have been set up. If 
the time ever comes when we have adequate facilities 
and adequate funds in these small hospitals we shall 
be more than glad to take care of them. 

DR. WALTER C. BORNEMEIER, Chicago: I 
agree with Dr. Mantz. The Committee felt that as the 
Pediatric Society was sponsoring this resolution we 
should pass it. 

DR. MANTZ: I did not mean that we do not ap- 
prove of this. What I meant to bring out was that we 
should not go back every year for funds. Give them 
money this year but let us get something more perma- 
nent. 

DR. WILLIAM WHITING, Dongola: In my ex- 
perience in our hospital where there are*about 425 
deliveries, most of our premature deliveries occurred 
in women who were in a difficult. financial state, and 
though I am in favor of Dr. Mantz’ suggestions, a 
premature center is necessary becapise it takes care of 
people who are not able to take care of themselves. 
They would not be adequately cared for unless those 
centers were available. 

DR. BELL: You: can see the magnitude of these 
centers. If we take them over we are accepting quite 
a job. 

DR. JOHN R. WOLFF, Chicago: The care of 
premature babies is purely a local problem in most 
communities. I think it would be well that sincemost 
of these communities need help, to pass the resolution 
but to ask the Maternal Welfare Committee to study 
the problem and come in next year with another reso- 
lution. 

DR. O’NEILL: The point brought up by Dr. Wolff 
is very succinct. I assure you it will be the duty of the 
Council to instruct the Maternal Welfare Committee 
this year to make a study of this subject and to bring 
in a report to the House of Delegates next year. 
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THE PRESIDENT: Any further discussion? (The 
motion to adopt the resolution was carried with one 


dissenting vote). 


(Dr. Bell continuing) 


In conclusion, the Chairman of Committee “D”, in 
making his first appearance at the rostrum of this 
august body, wishes to state that he feels somewhat 
like the dog fancier’s year-old son. When a friend of 
the family asked, “Can the lad talk yet?” the dog- 
fancier replied, “No, but he is learning to bark.” 

(DR. BELL: Mr. Chairman, I would like to move 
the acceptance of this report as a whole as amended. 
Motion seconded by Dr. J. Ernest Breed, Chicago, and 
carried). 

The report is signed by Drs. Walter C. Bornemeier, 
Andrew J. Sullivan, John C. Wall, John E. Bohan, 
and C. Elliott Bell, Chairman. 

DR. PRESIDENT: We will now hear the report 
of Reference Committee “E”, Dr. John R. Wolff, 
Chairman. 


Report of Reference Committee “E” on 
Council Committees 

Military Affairs and Emergency Medical Service— 
Civil Defense: The Committee has presented us with 
a short summary of their work. We should like to 
emphasize to you that the Committee has been ex- 
ceedingly active and industrious in their efforts to 
prepare the citizens of Illinois to be ready for attack 
in these days of atomic weapons. The Chairman, Dr. 
Earl H. Blair, is to be commended, as is the entire 
Committee, for their continuing energy in our behalf. 
They have been alert to our present and future dangers 
which might involve our cities and their local com- 
munities. 
Let us all praise . the Committee for their thinking 
and hope that their _gntire efforts shall truly be in 
vain; let us pray for a peaceful world. 

In the meantime, we commend this Committee for 
their continued alertness and attention to this ever 
‘present danger. 

The Committee recommends that this pa be 
adopted. 

(DR. WOLFF: I move the adoption of this portion 
of the report. Motion seconded by Dr. Charles P. Eck, 
Chicago, and W. H. Newcomb, Jacksonville, and ear- 
ried). 

Necrology: The, cooperation of the Secretary’s Of- 
fice and the Committee on Necrology furnishes the 
Society with an unpleasant but necessary awareness 
of the members who have died. The names appear on 
Page 144 of the Handbook. Both groups are to be 
thanked for their efforts for the past year in recording 
these sad changes. 
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Your. Reference Committee recommends the adoption 
of this report. 


(DR. WOLFF: I move the adoption of this portion 
of the report. Motion seocnded by Drs. E. A. Lukas- 
zewski, Chicago, and F. Lee Stone, Chicago, and car- 
ried). 

Nutrition: The Committee on Nutrition has been 
exceedingly active concerning the subject that is funda- 
mental to the health and welfare. of our community. 
The word “nutrition” often leads to misunderstanding 
thoughts concerning fads, reducing diets and infant 
feeding. The Committee is concerned with not only 
what is good nutrition but how we can improve the 
quality of food from an agricultural standpoint as 
well as the medical use and knowledge we now have 
on this subject. They have worked with the Friends of 
the Land to a great extent to increase our knowledge 
on these subjects. With.this in mind a program has 
been planned for the fourteenth Annual Institute on 
Soil, Food, Health Relationships, June 27-29, 1955, in 
Chicago. Dr. Paul A. Dailey, Chairman of the Com- 
mittee, will be glad to acquaint you with this program 
and, it is hoped, that you will send representatives 
from your local districts to this meeting so That your 
community can be informed of the many advances on 
this subject. The Committee is doing a fine job and we 
hope that they will continue their good efforts in the 
future. 

Your Committee recommends the adoption of this 
report. 

(DR. WOLFF: I move the adoption of this portion 
of the report. Motion seconded by Dr.-Charles P. Eck, 
Chicago, and carried). 


Nursing: In the consideration of the report on the 
Committee on Nursing, we should like to include our 
report on the three resolutions presented to the Com- 
mittee concerning the nursing problems in Illinois. The 
resolution entitled “Student Nurses Training” from 
the Champaign County Medical Society is presented on 
Page 177 of the Handbook. Resolutions from the Ford 
County Medical Society and the Edgar County Medical 
Society both ask for approval of the Champaign 
‘County Medical Society’s resolution. 

Your Reference Committee was pleased to have a 
great many people attend the meeting to discuss the 
‘resolution by the Champaign County Medical Society. 
We are thankful to the Champaign Society for their 
‘interest in this problem. We are also thankful to have 
James Gersonde, Secretary of the Illinois Hospital 
Association, hospital superintendents from the Cham- 
paign and Springfield areas, and many members of 
the Council of the Illinois State Medical Society in 
attendance. The discussion was quite illuminating and 
significant. 
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Your Illinois State Medical Society has long been 
cognizant of the effect of recent. regulations on the 
student training program in Illinois. Last year, Dr, 
Joseph T. O’Neill in his report as Councilor of the 
Second District, emphasized the need of action by this 
Society. At our meeting last year, a resolution was 
passed covering the regrettable state of the training 
schools in the smaller hospitals throughout the state. 
In October, 1954, Dr. Roland Cross, Jr., wrote an 
illuminating editorial comment of this subject in the 
Medical Economics Section of the Illinois Medical 
Journal. 

Today we not only have resolutions on this subject 
but a grass root demand for action. 


Your Reference Committee feels that it is deplor- 


able that with the great need for nurses so many 
hospitals have been forced to close their training 
schools. Where are our local communities to obtain 
their nurses? 

This is a compelling problem. Therefore, your Ref- 
erence, Committee is greatly in accord with the reso- 
lutions as presented. 

We have modified the wording of the Champaign 
County Medical Society in a few instances. The reso- 

- lution now reads: 

+: Whereas, a continuing supply of trained nurses is 
~an absolute requisite to the operation of community 
hospitals, and 

Whereas, many hospitals in the State of Illinois, 
have had to stop the education of trained nurses for 
various reasons, and 

Whereas, a most important cause of nursing school 
closure is the unrealistic, arbitrary, and constant- 
ly changing rules and regulations promulgated by the 
Department of Registration and Education in the 
State of Illinois, and 

Whereas, a continuing pattern of arbitrary regula- 
tions without regard to the elemental community needs 
in our great state can only result in fewer and fewer 
of our young women becoming nurses, 

Therefore be it resolved, that the Illinois State 
Medical Society and its members encourage Com- 
munity Hospital Schools of Nursing to increase their 
efforts at educating young women for nursing in any 
reasonable manner which is in the best interest in the 
care of the patient and local community betterment, 
and without lowering present academic requirements, 
and 


Further be it resolevd, that the Illinois State Medi- 
cal Society request the Governor of the State of Illi- 
nois to appoint a separate Commission composed of 
practicing physicians, nurses, hospital administrators, 
and educators to regulate schools of nursing and to 
develop such a program. 


We not only move for the adoption of this report 
and the approval of the resolutions but we shou!d 
like to add that now, and I mean now, is the time for 
action. 
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We hope that the Council and the Officers of the 
Illinois State Medical Society will give their imme- 
diate attention and their energy to this problem. 

We urge the adoption of this report with the modi- 
ficztions contained in the resolution. 

‘DR. WOLFF: I move the adoption of this portion 
of the report. Motion seconded by Dr. E. A. Lukas- 
zevski, Chicago, and carried). 

Physical Medicine and Rehabilitation: The Com- 
m:'tee on Physical Medicine and Rehabilitation is do- 
in; an excellent job. There are many questions con- 
ce-ning the rehabilitation program and the various 
re iabilitation clinics that have been set up throughout 
the state. You should feel free to send your problems 
to this Committee for their opinions. 

‘Ve move the adoption of this report. 

DR. WOLFF: I move the adoption of this portion 
of the report. Motion seconded by Dr. Charles P. 
E:k, Chicago, and carried). 

Committee on Postgraduate Education: Dr. Louis 
R. Limarzi, Chairman of the Committee on Postgrad- 
uate Education, and his members are doing a wonder- 
ful piece of work. The meetings which they have ar- 
ranged have been well attended and stimulating from 
the scientific standpoint. It is hoped that the Council- 
ors and Secretaries of the local medical societies 
will feel free to work with Dr. Limarzi and _ his 
Committee so that not only will this program be 
coutinued, but that it will also continue to flourish. 

Your Committee moves the adoption of this report. 

(DR.WOLFF: I move the adoption of this portion 
of the report. Motions seconded by Drs. E. A. 
Lukaszewski, Chicago, and D. B. Freeman, Moline, 
and carried). 

Resolution Re Educational Fund: (See Page 186, 
First Session of the House). The resolution submitted 
by the Jefferson-Hamilton County Medical Society, 
discussing the allocation of membership dues to the 
American Medical Education Foundation, was care- 
fully considered. 

Your Reference Committee was not in agreement 
withthe tought expressed in this resolution. We feel 
that the twenty dollars ($20.00) which we pay to the 
American Medical Education Fund through our dues 
is little enough to give for the education of future 
physicians. The Illinois State Medical should continue 
its leadership in the collection of funds for this 
worthy purpose. 

Your Reference Committee, therefore, recommends 
that this resolution be not adopted. 

(DR. WOLFF: I move the adoption of this por- 
tion of the report, that this resolution be not adopted. 
Motion seconded by Dr. E. E. Davis, Avon, and car- 
ried). 

The report is signed by Drs. James H. Hutton, Fred 
A. Tworoger, Russell Jensen, David B. Freeman, and 
John R. Wolff, Chairman. 
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I wish to thank the members of the Committee for 
the opportunity of working with them. (I move the 
adoption of the report as a whole. Motion seconded 
by Drs. E. A. Lukaszewski, Chicago, and W. W. Ful- 
lerton, Sparta, and carried). 

THE PRESIDENT: We will now have the report 
of the Reference Committee on Miscellaneous Busi- 
ness, Dr. A. J. Mauzey, Chairman. 

Report of Reference Committee on Miscellaneous 
Business 

1. Committee on Rural Medical Service: Your Ref- 
erence Committee accepts the report of the Rural 
Medical Service in full with a vote of confidence and 
commendation for the excellent work accomplished 
during the past year. 

Special attention is directed to the following facts: 

(a) Some 80 students to date have been recipients 
of financial assistance of the Farmer-Doctor Loan 
Fund. About 10 men enter practice yearly in Illinois 
as a result of this aid. 

(b) It is to be emphasized that the Rural Medical 
Service has been possible without any expense to the 
Illinois State Medical Society. 

(c) Additional attention is invited to the great 
value of the Health Improvement Associations. Over 
five million dollars worth of service has been paid for 
through the Health Improvement Association move- 
ment to improve hospital and medical service to in- 
dividual rural families. It is expected that during the 
next two years 80% of all rural families will benefit 
by this program. 

It should also be stressed that scholarships for 
nurses are now available through the Health Improve- 
ment Association. 

(DR. MAUZEY: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. Elmer V. 
McCarthy, Chicago, and carried). 

2. Committee on Scientific Service: Your Reference 
Committee recommends a vote of commendation 
for the fine work the Scientific Service Committee has 
done in spite of difficulties encountered and accepts 
the report in full. 

Your Reference Committee especially recommends 
‘that each component county organization have an as- 
sistant program chairman who may act as chairman 
the following year. It is also felt that the members 
of the component societies should cooperate more with 
the program chairman in selecting future programs. 
The Committee recommends that adequate notice be 
given the Scientific Service Committee, preferably a 
year outlined in advance, regarding the programs and 
speakers desired by component county societies. 

(DR. MAUZEY: I move the adoption of this por- 
tion of the report. Motion seconded by Drs. E. A. 
Lukaszewski, Chicago, and E. V. McCarthy, Chicago, 
and carried). 

3. Committee on Tuberculosis Control: Your Refer- 
ence Committee recommends that the Committee on 
Tuberculosis Control be commended for. the fine 
work it has done. 
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A. There are fewer patierits ii tubérculosis hospitals 
and less tuberculosis in the state, no doubt due in some 
part to the efforts of the committee. 

B. The Committee on Tuberculosis Control has 
made the following specific recommendations, which 
this Reference Committee approves: 

1. That the Illinois State Medical Society endorse 
the principle of mass x-ray survey and encourage the 
continued use of this method throughout the 101 
counties in the state and the metropolitan area of 
Chicago. 

2. That the Illinois State Medical Society endorse 
in principle a law to require an initial employment 
chest x-ray of all employees of public and private 
schools in the state of Illinois, with provisions for an 
annual x-ray of all such employees. 

3. That the Illinois State Medical Society endorse 
the principle of the five-man board for the Chicago 
Municipal Sanitarium. 

4. That the State Health Department be requested 
to set up a limited number of security beds in the two 
State Tuberculosis Hospitals. 

5. That the House of Delegates endorse the prin- 
ciple of routine x-rays for all hospital admissions in 
the state of Illinois, that all members of the Illinois 


State Medical Society use their influence to set up ~ 


such provisions in their own individual hospitals. And 
that where such provisions are not available the House 
of Delegates should recommend that the members of 
the Society order routine chest x-rays on all their pa- 
tients whose illness requires hospitalization. 

6. A request for an increase of funds for the pur- 
pose of tuberculosis survey and ne primarily in 
the Chicago area. = 

7. The defeat of House Bill esis” 

8. The defeat of the Broyle’s Senate Bill #338. 

Your Reference Committee wishes to emphasize that 
portion of the report which deals with the initial 
hospitalization of tuberculosis patients. Microbial ther- 
apy does not obviate the necessity of initial hospitali- 
zation of tuberculosis patients. The Committee also 
stresses the importance of a careful follow-up.by the 
family physician in. cooperation with the chest. con- 
sultant, after release from the hospital. 

(DR. MAUZEY: I move the adoption of this por- 
tion of the report. Motion seconded by’ Dr. Harry 
Mantz, Alton, and carried). 

4. C committee on V. oluntary Prepayment Plans for 
Medical and Surgical Care: Your Reference Committee 
accepts in full the recommendations of the. Committee 
on Voluntary Prepayment Plans for Medical and 
Surgical Care and highly commends it on the thor- 
ough appraisal of the present progress of this im- 
portant phase of . medical practice. 

(DR. MAUZEY: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. J. Ernest 
Breed, Chicago, and carried). 
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5. Committee on Scientific Work: Your Reference 
Committee wishes to commend highly the Committee 
on Scientific Work for their efforts in planning the 
program for this annual meeting. We should like to. 
stress the apparent value of the various section meet- 
ings as evidenced by the very good attendance at most 
sessions. 

We should also like to advise the continuance of the 
use of local doctors or specialists as participants in the 
program, feeling that this is a great factor in pro- 
moting better attendance from all parts of the State. 

Impersonal interviews with great numbers of men 
representing exhibitors and scientific exhibits revealed. 
no cases of dissatisfaction in contrast to former years, 

Your Committee also wishes to direct attention to 
the fine cooperation which the Sherman Hotel man- 
agement has displayed in accommodating the various. 
scientific displays, exhibitors and members of the II- 
linois State Medical Society. 

(DR. MAUZEY: I move the adoption of this por- 
tion of the report. Motion seconded by Drs. Willis. 


- I. Lewis, Herrin, and J. Ernest Breed, Chicago, and 


carried). 
Three resolutions were presented to the Committee. 
Your Reference Committee recommends that the reso-- 


lution submitted by the Chicago Medical Society 


(Resolution #9, submitted at first session of the 
House of Delegates,) be adopted. 

1. A subcommittee be created to work on a relative 
value scale such as that produced by the thoracic sur- 
geons. This scale, based on points and not dollars, 
would apply to the whole of the practice of medicine 
and surgery. It would indicate the proper relation be- 
tween fees for various medical and surgical specialties. 

2. A program of public education by the A.M.A. 
Department of Public Relations on the value of a 
diagnostic and medical work be fostered to increase 
the public’s appreciation of non-surgical work. 

3. The American Medical Association encourages. 
the various specialty boards in medicine to reappraise 
the value of their regulations restricting the practice 
of those seeking or holding board certificates.. 

4. The American Medical Association continue to 
discourage arbitrary restrictions by hospitals against 
general practitioners, and be it further resolved, that 
after approval by the House of Delegates of the 
Illinois State Medical Society,” this resolution be for- 
warded to the House of Delegates of the American 
Medical Association. 

Part 2: That the Illinois State Medical Society urge 
the House of Delegates of the American Medical 
Association to ask the Trustees of Hospitals to re- 
frain from demanding that Medical Staff members 
submit to an audit of their books for the purpose of 
detecting fee-splitting and that the Hospital Associa- 
tion be given assurances that organized medicine is 
ready, willing, and able to satisfactorily solve its own 
problems. 
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DR. PERCY E. HOPKINS, Chicago: It might not 
be entirely clear as to the intent of this resolution or 
the reason for its having been initiated in the Chicago 
Medical Society. In West Virgina there has been a 
defiiite proposal made on the part of one organiza- 
tion asking for preferential treatment as far as fees 
are concerned for members belonging to a certain 
orgenization. That will be reported on at Atlantic 
City. Secondly, apparently a plan of insurance may 
be ‘orced on other insurance plans. It was felt that 
the physicians of Illinois should have something to say 
concerning the plan under which they wish to work. 
There is an effort to crystallize the opinion of physi- 
cians of Illinois so that the delegates will have the 
crystallized opinion of this House of Delegates on 
how to act. bi 


(OR. MAUZEY: I move the adoption of this por- 
tio: of the report. Motion seconded by Dr. George 
Kirby, Spring Valley). Motion carried. 

Your Reference Committee recommends the ap- 
proval of the resolution submitted by the Macon 
County Medical Society (See Page 187, first Sessions 
of the House). 


(DR. MAUZEY: I move the adoption of this res- 
olution Motion seconded by Dr. G. H. Edwards, 
Pinckneyville, and carried). 


DR. MAUZEY: This is my first experience. I 
would like to say that this experience was stimulating 
and understanding. The report is signed by Drs. V. B. 
Adams, Harry Mantz, Caesar Portes, S. M. Goldber- 
ger, Gilbert Towle, and Armand J. Mauzey, Chairman. 
I move the adoption of the report as a whole. (Motion 
seconded by Dr. Charles P. Eck, Chicago, and car- 
ried). 


THE PRESIDENT: I want to thank all Commit- 
tee Chairman and members. 

We now come to unfinished business. I recognize 
Dr. James H. Hutton. 


DR. HUTTON: On behalf of the Committee on 
Medical History, I wish to thank Dr. Moore and Dr. 
Kirkwood, and I want to thank Dr. Bell and _ his 
Committee for the kindly way in which the report 
was edited. He added something that we had not put 
in, to ask the support of the House of Delegates in 
the sale of the book. The book is out. If we sell 1,000 
at $10.00 each that will be $10,000 which will just 
meet the cost of producing the book. If we sell 3,000 


we will make some money. I hope every member of 
the House of Delegates will constitute himself a sales- 
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man, and also will read the book himself. If you have 
time only to read two chapters you will be repaid, one 
is the tribute to Dr. D. J. Davis written by Jim Leary 
and the other is the chapter written Mrs. Frances 
Zimmer. The Chapter by Dr. Kampmeier of the Uni- 
versity of Illinois is very interesting. 


THE PRESIDENT: Thank you very much Dr- 


Hutton. Is there any other unfinished business? 


DR. PERCY E. HOPKINS, Chicago: I would 

like to call to your attention the fact that yesterday 
there were introduced in the Senate two new osteo- 
pathic bills, #709 and 710. They were introduced by 
Traeger of Peoria and Libernati of Chicago. In es- 
sence they ask for permission to do minor surgery, 
and that they be permitted to take the regular exam- 
inations. If you do not use the plan proposed by the 
Committee that is all right, but we ask you to contact 
your Senators. 
_I would also like to take advantage of the oppor- 
tunity to call to the attention of the House that John 
Mirt since Mr. Leary’s death has been doing a lot 
of leg work. He has provided press releases and you 
will agree with me that he has done a very good job 
and he should be thanked for it. 


THE PRESIDENT: We thank Mr. Mirt for the 


nice work he has done. We now come to new business. 


THE SECRETARY: Each year we ask permission 
to thank the officals of the Hotel Sherman and all the 
people who have cooperated to make this an unusually 
fine meeting. I understand we had more members at 
this meeting than for several years. We will compile 
a list. The Chairman of the Committee on Arrange- 
ments and other committees deserve a great deal of 
attention. One committee was especially helpful, name- 
ly Dr. Coye Mason’s Committee on Scientific Exhib- 
its. We would like the privilege of officially thanking: 
them. 


DR. E. S. HAMILTON, Kankakee: I so move.. 
(Motion seconded by Dr. W. W. Fullerton, Sparta,. 
and carried). 


THE SECRETARY: In regard to the matter Dr. 
Hutton discussed, the volume 1850-1900, we will have. 
the books at the Monmouth office and we will send 
them out as ordered. 3 

There is one matter that is not on the agenda and 
I am sure the gentleman on the right does not know it. 
Kelly has done a mighty fine job this last year. He has 
devoted time and energy to his office. Many times he- 
would fly down to a post-graduate conference. I 
wonder if the House would like to give a rising vote. 
of thanks to our retiring President. (Rising vote of 
thanks given) 
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DR. R. E. HEERENS, Rockford: I would like 
to announce that through the endeavors of Dr. Weld 
we have a library in the Winnebago County Medical 
Society of 30,000 volumes. It is opened from 11 to 2 
daily, and all members of the State Society are in- 
vited to visit it. 

THE PRESIDENT: Now comes a most pleasant 
duty. I want to thank you again all your members of 
the Illinois State Medical Society, the House of Dele- 
gates, the officers, the Secretary, because without your 
help it would have been much harder to conduct this 
office. It has been a very pleasant year, one of friend- 
liness. It is one of the things I will always remember 
and cherish. Again I want to thank you for your very 
fine cooperation. 

I do not think it is necessary to introduce the in- 
coming President, you all know him. At this I want 
to present to my successor, Dr. F. Garm Norbury, 
this badge of office and the gavel of the Society. 

DR. F. GARM NORBURY: Dr. Vaughn, Mem- 
bers of the House of Delegates, Friends: If my di- 
gestion and my legs stand up a year from now as 
well as Kelly Vaughn’s have I shall be satisfied. If I 
can do anywhere near as good a job as he has done 
for the Illinois State Medical Society, for its Com- 
ponent County societies, and for individual members 


I hope you will be satisfied. All I can say at this time - - 


is that I am.deeply appreciative of the honor and that 
I also recognize the responsibility of the office that 
has been given me. I promise you that I shall work 
at the job. 


I believe in the private practice of medicine, recog- 
nizing that by force of circumstances over which we 
have no control there are many outside pressures, 
However, the dignity of man as an individual, the 
dignity of our honored profession, which over the 
centuries has put service above self, is the thing we 
must maintain. As we take care of our patients, as 
we accept community, state and national responsibilj- 
ties, thus do we show ourselves in our true light. Our 
patients, our confreres, our job and will support us, 
True we need to see that these others know that we 
are doing this but our own individual actions will, in 
my personal opinion, count for more in this respect. 

I have one request to make. If any of you do me 
the honor of inviting me to meet and eat with your 


_ societies please don’t give me onions, cabbage or Brus- 


sels sprouts. I had too many of these in Great 
Britain in World War II before going to France 
and Germany. German turnips are off the list too. 

I hope I can conduct next year’s session of the 
House of Delegates in the manner my eminent pre- 
decessor has handled this one. My thanks and _ best 
wishes to you all. 

Before closing this meeting, I wish to officially 
introduce our President-elect, Dr. F. Lee Stone. 

DR. STONE: All I can say is that I thank you and 
all for this high honor. Thank you very much. 

The session adjourned sine die on motion duly made 
and seconded, at 12:18 P.M. 
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PORTRAIT OF A DELINQUENT APPETITE... 


When the clinical picture is composed of a child who “just won't eat” and a 
mother distraught by nervous worry and despair, prescribe 


TROPHITE 


to stimulate appetite and promote growth 
Each tablet or teaspoonful (5 cc.) of ‘Trophite’ supplies: 25 mcg. By, 10 mg. B, 


Smith, Kline & French Laboratories, Philadelphia 1 
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BOOK REVIEWS 


HANDBOOK OF TREATMENT by Harold 
Thomas Hyman, M. D. Author Of Integrated 
Practice of Medicine Handbook of Differential 
Diagnosis. Published by J. B. Lippincott Com- 
pany Philadelphia and Montreal. 

Copyright 1955 Price $8.00 


Here is a book which is intended for general 


practitioners as a convenient and realistic solu- — 


tion to the numerous medical problems which 
may suddenly arise in private or institutional 
practice. 

It is unique in its arrangement for ready 
reference. It opens with a table of contents which 
is alphabetized in general according to subjec- 
tive complaints, objective findings or diagnostic 
entities. Of necessity these have been highty 
selective but appear to be practical and efficient. 
At the end of the text is a complete index. 

The individual subject headings are intro- 
duced with a statement of general principles 
which includes etiology, pathogenesis, pathology, 
diagnosis, and therapy. 


In the next paragraph are given specific 
details of: 


1. IMMEDIATE CARE: This is a summary 
of routine initial treatment. Subsequent 
paragraphs are in sequence. 

2. CONTINUING CARE: (Favorable 
course) This details satisfactory outcome 
of successful treatment. 

3. CONTINUING CARE: (Unfavorable 
course) Here a re-evaluation of the diag- 
nosis and treatment must be undertaken 
and a fresh approach to the problem at- 
tempted. 

4, CONTINUING CARE:  (Progressively 

unfavorable) Here the authors makes new 


suggestions for medicine, or when indicated 
referral to an appropriate specialist. 


« > 


SPORTS INJURIES. Edited by Christopher 
Woodard Honorary, Consultant to British 
Olympic Teams 1948 & 1952. First published 
1954 Max Parrish and Co. Ltd., 55 Queen 
Anne Street London Wl. Published by Wil- 
liam Clowes and Sons, Ltd., London and 
Beccles. 

Copyright 1954 Price $3.00 
This excellent monograph on sport injuries 

is primarily designed for coaches, athletic 

trainers, and teachers of physical education. The 
author very carefully points out that this text has 
not been written for the physician. 

However, as many physicians are involved 
with high school and college athletes, it would be 
a valuable adjunct to their libraries. 

Routine treatment for the more commonly en- 
countered athletic injuries are included. The 
author has also judiciously attempted to impress 
upon the reader those injuries which immediately 
require a physician’s care. 

However, the main theme of the book is the 
active treatment of most athletic injuries. This 
is in rather startling variance with the more 
common passive forms of medicine such as 
strapping, massage and diathermy. 


< > 


HANDBOOK OF PEDIATRICS by Henry K. 
Silver, M. D. Associate Professor of Pediatrics, 
Yale University School Of Medicine, New 
Haven, Connecticut; C. Henry Kempe, M. 1). 
Assistant Professor of Pediatrics, University 

(Continued on page 44) 
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*aslz is as important to the young patient as 


effectiveness is to you. In antibacterial 
therapy Gantrisin (acetyl) Pediatric Suspension 
ic useful on both counts because of its 
delicious raspberry flavor without 

";edicine" aftertaste, its wide 

antibacterial spectrum and 

notable freedom from gastro-intestinal 


upsets and other side effects. 


Hoffmann - La Roche Inc Nutley Nid. 


Gentrisin® acetyl -- brand of 


acetyl sulfisoxazole 
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BOOK REVIEWS (Continued) EARLY CARE OF ACUTE SOFT TISSUE 
of California School of Medicine, San Fran- INJURIES by Committee on Trauma First 
cisco, California; Henry B. Bruyn, M. D. Edition — 1954 Published by American Col- 


xa Assistant Professor of Pediatrics and Medi- lege of Surgeons, Chicago, Illinois. 
cine, University Of California School of Medi- Copyright 1954 
cine, San Francisco, California, and Assistant This book is a splendid companion piece to 


Clinical Professor of Pediatrics, Stanford An Outline of the Treatment of Fractures pub- 
University Medical School, San Francisco, lished by the American College of Surgeons. 
California. Published by Lange Medical Pub- The material has been well organized and ally 


lications Los Altos, California. presented by a group of outstanding surgeons. 
Copyright 1955 The chapter on burns is particularly concise 

This is another of those valuable ready desk ref- and valuable. However, the derogatory discus- di 
erence booklets with which Dr. Jack D. Lange has _ sion of the “exposure” method of treatment that 
been associated. The first book in this series “its use is not possible on an encircling burn of 
and perhaps the best known is the “Physicians’ the extremities or the trunk” is at variance with 
Handbook”. In the 31 chapters are cov- the experience of Capt. Enyart and his group 
ered almost the entire field of pediatrics. during the U.S.S. Bennington diaster. 

Naturally this material has been greatly con- < > Ye 
densed, but not at the expense of accuracy. The A. M. A. FUNDAMENTALS OF ANESTHE- Fr 
charts, diagrams, and dosage schedules for drugs SIA. Prepared under the Editorial Direc- je 
and fluids are particularly useful. In fact the tion of the Consultant Committee for Revision ™ 
more this little book is used on a day~to day || of Fundamentals of Anesthesia, a publication all 
basis, the more valuable it will become. (Continued on page 48) ev 


Nulacin 


A recent clinical study* of 46 ambulatory nonhos- 
pital patients treated with Nulacinf and followed 
up to 15 months describes the value of ambulatory 
continuous drip therapy by this method. Total 
relief of symptoms was afforded to 44 of 46 patients 
with duodenal ulcer, gastric ulcer and hyper- 
trophic gastritis. 

The delicately flavored tablets dissolve slowly in 
the mouth (not to be chewed or swallowed). They 
are not noticeable and do not interfere with speech. 

Nulacin tablets are supplied in tubes of 25 at 
all pharmacies. Physicians are invited to send for 
reprints and clinical sample. 


WITHOUT HOSPITALIZATION 
.--AND GOOD TASTING, TOO! 


WORLIGKS *Steigmann, F., and Goldberg, E.: Ambulatory Continuous Drip Method 
CORPORATION in the Treatment of Peptic Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 
Pharmaceutical Division +Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; Mg 
carbonate 0.5 gr. 
RACINE, WISCONSIN 
Only 
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READING TIME—1 MINUTE 


A FEW FACTS FOR THE 
BUSY DOCTOR WHO WANTS THE 


Latest Information About 
Filter Tip Cigarettes 


Your patients are interested in cigarettes! 
From the large volume of writing on this sub- 
ject, Brown & Williamson Tobacco Corp. 
would like to give you a few facts about Viceroy. 

Only Viceroy gives you, your patients, and 
all cigarette smokers 20,000 Filter Traps in 


composed of a pure white non-mineral cellu- 
lose acetate. They provide the maximum 
filtering efficiency possible without affecting 
the flow of smoke or the full flavor of Viceroy’s 


quality tobaccos. 
Smokers report Viceroys taste even better 


every filter tip. These filter traps, doctor, are than cigarettes without filters. 


ONLY VICEROY GIVES YOU 


IN EVERY FILTER TIP ‘Lig 


TO FILTER-FILTER-FILTER 
YOUR SMOKE 
WHILE THE RICH-RICH 
FLAVOR COMES THROUGH 


King-Size Filter Tip 


VICEROY 
Filter Tip 
CIGARETTES 


| KING-SIZE 


World’s Most Popular Filter Tip Cigarette 


Only a Penny or Two More Than Cigarettes Without Filters . 
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BOOK REVIEWS (Continued) 


of the Council on Pharmacy and Chemistry 
of the American Medical Association. Pub- 
lished by W. B. Saunders Company, Philadel- 
phia and London, New Third Edition, 89 
Illustrations. 
Copyright 1954 $6.00 
Basically, this is a textbook for medical stu- 
dents and those who are called upon to give an- 
esthetics incidental to their regular practice. 
The subject matter is well organized, the il- 
lustrations and line drawings are clear and ap- 
propriate. The reader is left with a firm founda- 
tion in the fundamental principles of anesthetics 


and anesthetic agents and devices. No hard and — 


fast procedures are advocated. The physician is 
urged to fit the anesthetic of choice to particular 
patient and the peculiar circumstances sur- 
rounding a given set of conditions. Throughout 
the text admonitions and pithy statements of 
anesthetic truths are dramatically set off in 
boxes at the foot of the page. This is a splendid 
textbook. - 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid. 
ered as a sufficient return for the courtesy of the sender, 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


C1sa FouNDATION COLLOQUIA ON ENDOCRINOLOGY. Vol- 
ume VIII. The Human Adrenal Cortex. Editors for 
the Ciba Foundation. G. E. W. Wolstenho!me, 
O.B.E., M.A., M.B.B.Ch., and Margaret P. Cam- 
eron, M.A., A.B.L.S., Assisted by Joan Etherington, 
227 illustrations. Little, Brown and Company, 
Boston, 1955. $10.00. 

Survey or CirnicaL Pepratrics. By Lawrence B. Slo- 
body, M.D., Professor of Pediatrics, New York 
Medical College, Director of Pediatrics, Flower and 
Fifth Avenue Hospitals, Metropolitan Hospital; 
Medical Director, Children’s Center, New York City. 
Second edition. The Blakiston Division of McGraw- 
Hill Book Company, Inc., New York, Toronto and 
London, 1955. $9.50. 

ESSENTIALS OF ORTHOPAEDICS. By Philip Wiles, M. S. 
(Lond.), F. R. C. S. (Eng.), F. A. C. S. Senior 
Orthopaedic Surgeon, The Middlesex Hospital, Lon- 
don, and King Edward Memorial Hospital, Ealing, 


(Continued on page 50) 
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METANDREN LINGUETS 


the most potent oral androgen. 


FEMANDREN LINGUETS 


the most potent oral estrogen with the most potent oral androgen 


Buccally or sublingually absorbed tincuets by-pass liver 
inactivation or gastric destruction—are virtually as potent as parenteral 
steroids—provide effective, convenient, low-cost hormone therapy. 


Supply: Metandren Linguets, 5 mg. (white, scored) and 10 mg. 
(yellow, scored). Femandren Linguets (green, scored), each containing 
0.02 mg. ethinyl estradiol and 5 mg. methyltestosterone. 


Metandren® (methyltestosterone U.S.P. 
Femandren® (methyltestosterone with ethinyl estradiol cisa) 
Linguets® (tablets for mucosal absorption ciBa) 


C IBA Summit,N. J. 2/ 2070" 
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WE CORDIALLY INVITE YOUR 
INQUIRY for application for membership which 


affords protection against loss of income from 
accident and sickness (accidental death, too) as 
well as benefits for hospital expenses for you and 
all your dependents. 


PHYSICIANS 
SURGEONS 
DENTISTS 


BOOKS RECEIVED (Continued) 


Lecturer in Orthopaedic Surgery, The University of 
London, President-Elect The British Orthopaedic As- 
sociation. Second edition. 7 color plates and 393 
text figures. Little, Brown and Company, Boston, 
1955. $10. 

Opstetrics. By J. P. Greenhill, M. D., Senior At- 
tending Obstetrician and Gynecologist, The Michael 
Reese Hospital, Obstetrician and Gynecologist, As- 
sociate Staff, The Chicago Lying-in Hospital; At- 
tending Gynecologist, The Cook County Hospital; 
Professor of Gynecology, Cook County Graduate 
School of Medicine. Eleventh edition. 1008 pages, 
1170 illustrations, 910 figures, 144 in color. W. B, 
Saunders Company, Philadelphia and London, $14.00, 
THE MEDICAL SIGNIFICANCE OF ANXIETY. By Richard 
L. Jenkins, M. D., Chief, Psychiatric Research, Psy- 
chiatry and Neurology Service, Veterans Adminis- 
tration, Washington 25, D. C., The Biological 
Sciences Foundation, Ltd., Washington 7, D. C. 
$1.00. 

RESERPINE IN THE TREATMENT OF NEUROPSYCHIATRIC, 
NEUROLOGICAL, AND RELATED CLINICAL PROBLEMs. 
Annals of the New York Academy of Sciences. 
Volume 61, Art. 1, Pages 1-280. April 15, 1955. 
Editor, Roy Waldo Miner. $3.50. 

Tea—A Symposium on the Pharmacology and _ the 
Physiologic and Psychologic Effects of Tea. Henry 
J. Klaunberg, Ph. D., Editor. The Biological Sciences 
Foundation, Ltd., Washington 7, D. C. $1.00. 


< > 


The sinus and brain abscess 

The next most dangerous complication of 
acute sinus infection, without actual meningitis, 
is subdural empyema. This is an unusual happen- 
ing and in my own experience, most commonly 
associated with fulminating frontal sinus dis- 
ease. Some puffiness of the related orbit is then 
often an external sign of frontal osteitis. Drowsi- 
ness, stupor, hemiparesis, and meningeal reac- 
tion then document the intracranial extension. 
Derek Denny-Brown, M.D. The Clinical Prob- 
lem of Aseptic Meningitis. Rhode Island M.J. 
April 1955. 

< > 

The decline in mortality from tuberculosis 
has been proportionally greater in women than 
men, adding to the already existing inequality 
in the number of living men and women in the 
late years of life. Men, however, have been dying 
from tuberculosis at a later age than formerly, 
neutralizing some of the discrepancy, while add- 
ing years to their own productive period ‘of 
life. Esmond R. Long, M.D., Bull. Hist. of Med. 
July-Aug, 1954. 
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upport recovery, speed convalescence 


SF | 
the leading broad-spectrum antibiotic, discovered by Pfizer 


with water-soluble vitamins in combinations originated by Pfizer 


For patients with infections, “one must aim at maintaining 
the normal daily nutritional requirements, replacing 


previous depletions and current losses, and supplying 
whatever increased requirements may be related to the 
nature of the illness.” This is the concept of “treating 
the ‘whole’ patient.”” 


Tetracyn SF has antibiotic effectiveness equal to that 
of Tetracyn® alone’ and, in the hands of thousands 
of physicians, has shown 


Equivalent Blood Levels’ 
Superior Toleration‘ 
Accelerated Recovery’ 


Tv o effective dosage forms for oral use: 


Terramycint SE" is also available. 


Tetracyn SF and Terramycin SF are formulated to provide 
with the minimum daily dose of each antibiotic 

(1 Gm. of Tetracyn or Terramycin) the stress vitamin 
formula recommended by authorities on nutrition.’ 


1. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, Prepared in Collaboration 

with the Committee on Therapeutic Nutrition, Food and Nutrition Board, National 

Research Council, Washington, D. C., 1952. 2. Marti-Ibafiez, F.: Antibiotic Med. 

1:247 (May) 1955. 3. Dumas, K. J.; Carlozzi, M., and Wright, W. A.: Antibiotic Med. 

1296 (May) 1955. 4. Milberg, M. B., and Michael, M., Jr.: Ann. New York Acad. Sc., tGrand of oxytetracycline 

In press. 5. Prigot, A.: Ibid. “Trademark for Pfizer brand 
of ibiotics with vi i 


Pfizer, PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
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Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 


@ Insole extension and 
of heel where support is most needed. 
@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 
@ The patented arch support construction is guaran- 
teed not to break down. 
@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 
® Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 
@ Over nine million pairs of men's,women's and chil- 
dren's Foot-so-Port Shoes have been sold. 
@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polis, club 
feet and all types of abnormal feet than any other 
manufacturer. 
Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


Mercy Hospital Institute 
of Radiation Therapy ° 


The Henry Schmitz Medical Group 


or Appointment 
Victory 2.4700. “Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M.D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 

Janet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 

John F. Sheehan, M.D., Pathologist 

Charles J. Smith, M.D., Gynecology 
Charles S. Gilbert, M.D., Internal Medicine 

William F. Cernock, ’M.D., Internal 

Medicine 
Fred W. Eims, Physicist 
Miss Hilda R.N. 
Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 


Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 


Daily Consultation at Institute 

Tuesday at 9 a. 

Tumor Cealerence _ B. Murphy Auditorium — 
Friday at 1 


Endocrine substances 
Many factors must be considered in the treat- 


ment of gynecologic dysfunctions by means of 
endocrine substances, factors which may be local 
and organic, or constitutional and systemic, 
or of a specific endocrine character. Many of 
the gynecologic disorders which lend themselves 
to endocrine therapy have two characteristics 
which vitiate accurate evaluation — namely, 
a self-limited course and an associated psycho- 
genic facade. The remissions which characterize 
gonadal dysfunctions make it difficult to differ- 


entiate, particularly in the course of treatment, 


spontaneous amelioration from therapeutic cure, 
The emotional impact of disorders which are 
in one way or another related to gonadal fune- 
tion cannot be denied. It is thus apparent that 
prior to the prescription of any endocrine sub- 
stance, a complete survey of the whole patient 
should be made in order to identify psychogenie¢ 
influences and any physical disorder which would 


preclude the use of the substance in question, 


As an example of the latter, one may cite the 
importance of carefully examining the breasts 
and genital organs of any menopausal woman 
prior to the prescription of estrogen. S. Leon 
Israel, M.D. Gonadotropins and Gonadal Ster- 
oids in Gynecology. J. Albert Einstein Med. 
Cent. Feb. 1955. 


< > 


Therapeutic handicaps 
A patient with duodenal ulcer of any dura- 


tion hardly can be expected to respond to medi- 
cal treatment when his occupation consists of 
something like driving a bus or street car in 
the intricacies of modern traffic and at the 
same time is expected to make change and han- 
dle the general public when it is weary, ir- 
ritable, and belligerent during peak hours of 
traffic. His hours are erratic, his eating periods 
are irregular, and his emotions are subject to 
great stress. He cannot afford the time from 
work and the relaxation incident to a satisfactory 
medical regimen. It might also be stated that 
on the other hand, when he has had an opera- 
tive procedure, he is going back to these stresses 
and should the procedure not prove satisfactory, 
he promptly returns to the same surgeon. Wil- 
liam F. Quinn, M.D. Duodenal Ulcer: Prejudices 
Regarding Surgical Treatment. Arizona Med. 
April 1955. 
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for hay fever patients | 


preserve summer pleasures 
with these advantages 


“ unusually rapid relief 
“ outstanding freedom from side effects 


“ maximum convenience 


in the greatest variety of oral forms 


CHLOR-TRIMETON REPETABS, 8 mg. 

up to 12 hours of uninterrupted relief reported with just one dose 
CHLOR-TRIMETON REPETABS, 12 mg. 

for prolonged therapy in more difficult cases 

CHLOR-TRIMETON Tablets, 4 mg. 

for initiating therapy, maintenance therapy or adjusting dosage 
CHLOR-TRIMETON REPETABS with Sodium Pentobarbital, 

34 gr. for nightlong relief and assured sleep 

CHLOR-TRIMETON Syrup, 2 mg. per 4. cc. 

palatable, compatible liquid 


CuLor-TriMETON® maleate, brand of chlorprophenpyri 
Repetass,® Repeat Action Tablets. 


CHLOR- 
TRIMETON 


REPETABS 


| 8mg. | ond | 12mg. | 


Schering Corporation 
BLOOMFIELD NEW JERSEY 
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The diagnosis of L. E. 

Systemic lupus erythematosus is a disease of 
unknown cause. Aggravating factors are recog- 
nized; they include infection, exposure to sun- 
light or cold, various allergic reactions, and 
surgical procedures. The constitutional symp- 
toms occurring during active phases of the dis- 
ease are fever, weakness, fatigue, prostration, and 
loss of weight. Arthralgias and joint symptoms 
are seen in many of the patients, and many times 
it is difficult to distinguish between systemic 
lupus erythematosus and rheumatoid arthritis, 
without prolonged follow-up. Various cutaneous 
manifestations have been described, among them 
the classic open butterfly wings on the face. 
Signs and symptoms of disturbances of the cen- 
tral nervous system or of the lesions of the pul- 
monary and cardiovascular systems occur fre- 
quently. Lymphadenopathy and splenomegaly oc- 
cur in more than 50 per cent of the patients. 
In 1948, Hargraves and associates described a 
peculiar cell in the buffy layer of boné marrow 
taken from patients who had acute and subacute 
lupus erythematosus. This cell, known as the L.E. 


* marked deficiency states 
* restricted diets 

* conditions of increased requirements 
* conditions of impaired absorption 


A. H. ROBINS CO., I 


cell, is a mature polymorphonuclear leucocyte 

containing an ingested or lysed mass of homo- 

genous, pale-purple material thought to be of 

nuclear origin. Gertrude L. Pease, M. D., Value 

of the L.E. Clot Test. Nebraska M.J., Feb. 1955, 
< > 


The home care of tuberculosis 
Beyond question, there is a place and an en- 
larging one for home care of tuberculosis. But 
the limitations of home treatment must be recog- 
nized. Its reai place is in the care of patients who 
have been treated satisfactorily by chemotherapy 
or an appropriate combination of drug treatment 
and surgery for a proper period in a tuberculo- 
sis hospital, and whose continuing treatment in 
these days of long term chemotherapy can be in- 
tegrated carefully at home with the regime of 
previous months in that hospital. This is the 
optimum field for private practice in the care 
of tuberculosis. For the great majority of tuber- 
culous patients, initial hospital care is highly 


desirable. Esmond R. Long, The Care of Tuber- 


culosis in Private Practice. Philadelphia Med., 
Oct. 8, 1954. 
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ALLBE SD eaxpsules 
Supply... . 7. « sdtpration dosagé of 
essential B vitamins 
. mg. of ascorbic acid 
(thenhighgst C content of any 
water-sdluble vitamin capsule) 
Each cypsule conteins: 
Thiamine Hydrochloride... 15mg. 
Calcium Pantothenate _. 10 mg. 2 
50mg. 4 
Ascorbic Actd 250mg. 
0, Virginia Ethicol Pharmaceuticals of Merit since 1878 j 
56 


DOSAGE FORMS FOR EVERY NEED...A CHOICE OF POTENCIES! 


ACHROMYCIN WITH STRESS FORMULA VITAMINS 


TETRACYCLINE Lederle 


filled sealed capsules —a Lederle exclusive! 
No oil, no paste, tamper-proof. More rapidly and completely 
absorbed. Stress vitamin formula as suggested by the National 
Research Council. Prescribe AcHromyctn SF for prompt control 
of infection and rapid patient recovery, particularly in pro- 
longed illness. Capsules of 250 mg. 


Also available: AcHromycitn SF Oral Suspension: 125 mg. per 
teaspoonful (5 cc.), 2 oz. bottle. 


LEDERLE LABORATORIES DIVISION amenrcov Guanamid comeavr Pearl River, New York 


@REG. U. S. PAT. OFF. 
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METICORTEN," brand of prednisone. 


Surgeon General twice honored 

The Surgeon General of the U. 8. Air Force, 
Major General Dan C. Ogle, was the recipient of 
two high civilian awards within the month of 
June. During the convocation ceremony of the 
American College of Chest Physicians, held in 
Atlantic City on 4 June 55, he was presented 
with an Honorary Fellowship in the College. '!he 
College is an international society and a fellow- 
ship such as this is a singular honor. 

On June 12, 55, at Eureka, Illinois, during ‘he 
centennial commencement of Eureka College, 
General Ogle was presented a centennial citation 

_as being representative of outstanding achieve- 
ment in his particular field. He is a graduate of 
Eureka College prior to his receiving an M.D, 
degree from the University of Illinois. 

General Ogle is a Flight Surgeon as well as 
a graduate of the Air War College. During ihe 
latter part of World War IT he was Staff Surgeon 
of the 15th Air Force and in 1953 returned to 
Europe as Surgeon of the U. 8. Air Force in 
‘Europe. 

General Ogle was born in Keithsburg, Illinois, 
where for a time he taught school before continu- 
ing his studies. 


< > 


The whirlpool bath 
The most efficient method of heating the 


hand is the whirlpool bath. This consists of 
immersing the hand for 10 to 15 minutes in 
rapidly whirling water maintained at a tem- 
perature of approximately 105 degrees. Besides 
the effect of heat, there is the added advantage 
that, with relief of some of the pain by the 
whirling water, the patient can do active exer- 
cises in the water by squeezing a sponge or 
rubber bulb. This treatment should be given 
daily if possible. Ordinary hot soaks should 
not be used by the patient at home, unless he 
has been carefully instructed and can be trusted 
to do active exercise while soaking. S. Malvern 
Dorinson, M.D. Physical Medicine for Injured 
Hands. California Med. April 1955. 


< > 


Possessions, outward success, publicity, luxury 
— to me these have always been contemptible. 
I believe that a simple and unassuming manner 
of life is best for everyone, best both for the bory 
and mind. — Albert Einstein 
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* Inhibits Parasympathetic Activity 
* Relaxes Smooth Muscle Directly 


® Exerts Local Anesthetic Effect 
on G-I Mucosa 


® Sedates the Patient 


Without Atropine Side Effects 


Each tablet contains 50 mg. 
Trasentine hydrochloride and 20 mg. 
phenobarbital. 

Also available: Trasentine 
hydrochloride Tablets, 75 mg. 


Trasentine® hydrochloride 
(adiphenine hydrochloride CIBA) 


CIB A Summit, N. J. 
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To the point 

I can recall only part of a talk 1 once heard 
at a sales meeting. I think the speaker had a 
point. He said, “You are talking to a parade. 
Three million Americans never saw an elephant, 
that is why the circus will come back next year.” 
“Same old stuff,” you say, “Same stunts, same 
clowns, same animals, same ballyhoo you saw 
when you were a kid.” 

“Yes, largely true, of course, but since the 
same old elephant stalked through the streets a 
year ago, three million new Americans will have 
arrived in this country — three million more 
people who have never seen an elephant. That’s 
why the same old elephant walks serenely con- 
fident that among every bored group of people 
who say “That’s just an elephant’ some eager 
young voice will shout, ‘Oh, That’s an ele- 
phant.’ ” 

You are not talking to a grandstand, you are 
talking to a parade. I think this applies to teach- 
ing. The simple experiment that first aroused our 
interest in physics will have the same effect upon 


each new group that comes to us for instruction. 
R. C. Grubs. Demonstrations in High School 
(1948) quoted in Scientific Month. June 1955. 

Physics. School Science and Mathematics 11:199 
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Young coronaries 
The recent report by Enos and associates on 
autopsy findings in 300 soldiers killed in battle 
or by accident in Korea is rather startling. The 
average of this group was only 22.1 years but in 
77.3 per cent of them, gross evidences of coron- 
ary artery disease were found. This work would 
suggest that three-fourths of the males in this 
country have already developed gross coronary 
lesions when they are still in their early 20s. This 
appears to be the foundation for death at age 50. 
Considering such a long evolution of pathology, 
it is not surprising that short term therapy, 
dietary or otherwise, as we practice it today, does 
so little for the patient. J. R. Kitchell, M.D., 
_ Management of the Patient with Coronary Ather- 
osclerosis. J. Oklahoma Med. A., Feb. 1955. 


FOLBESYN* 


Vitamins 


A well-balanced, high-potency vitamin 


FoLBesyN provides B-Complex factors 
(including folic acid and B,.) and ascorbic 
acid in a well balanced formula. It does 
not contain excessive amounts of any one 
factor. 


FoLBesyN Parenteral may be administered 
intramuscularly, or it may be added to 
various hospital intravenous solutions. It 
is useful for preoperative and postopera- 
tive treatment and during convalescence. 


LEDERLE LABORATORIES DIVISION Ganamid company Pear] River, New York 


Lederle 


formula containing B-Complex and C 


Dosage: 2 cc. daily. Each 2 cc. provides: 


Sodiim: Pantothenate 10 mg. 
Pyridoxme (Bs) 5 mg. 


FOLBEYSN 
form, ideal for supplementing the paren- 
teral dose. 


* rea. U.S. PAT. OFF. 
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e highest potency 
e wide spectrum 
e minimal side effects 
e highest blood, plasma, and tissue levels 


e safety e economy 


In every important way, judged by any 
test, the Council-accepted Triple Sulfas are 
still unexcelled among sulfa drugs. Con- 
stant use for many years has thoroughly 
proved their great worth. It is not surpris- 
ing, then, that most leading pharmaceutical 
manufacturers offer the Triple Sulfas under 
their own brand names in a variety of 
forms, both alone and combined with 
other therapeutic agents. 


These preparations are drugs of choice 
in many systemic, gastrointestinal, and 
urinary infections. Next time you find a 
sulfa drug is indicated, prescribe one of 
these effective preparations. For details, 
ask any medical representative about the Triple 
Sulfa products his company offers. 


SULFADIAZINE SULFAMERAZINE SULFAMETHAZINE Meth-Dia-Mer Sulfonamides 


AMERICAN Gaanamid COMPANY 


FINE CHEMICALS DIVISION 
30 ROCKEFELLER PLAZA, NEW YORK 20, Nv. Y. 
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LEDERLE 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


Lederte) For the modification 


of measles and the 
prevention or attenuation 
of infectious hepatitis 
and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid comPANY Pearl River, New York 


A NEW EXPERIENCE IN MOOD ELEVATION 


Ben and the common cold 

Almost 185 years ago Benjamin Franklin, who 
was completely unfettered by any concern with 
hemagglutination inhibitions or complement- 
fixation tests for the identification of the agents 
of the common cold or the criteria of cytopatho- 
genesis, pronounced as follows on this banal but 
costly condition: “I have long been satisfied 
from observation that people catch cold from 
one another when shut up together in close 
rooms and coaches, and when sitting and con- 
versing so as to breathe each other’s transpira- 
tion; the disorder being in a certain state.” A 
homely virtue in this observation from “Poor 
Richard’s Almanac” is in danger of being lost 
in the highly scientific attempts to culture in- 
fectious agents on neoplastic Hela cells or in 
Roller-tube cultures of embryonic lung or skin. 
Editorial, Poor Richard’s Catarrh. New England 
J. Med. Apr. 21, 1955. 


< > 


There is honor in labor. Work is the medicine 
of the soul. It is more: it is your very life, with- 
out which you would amount to little. — Gren- 
ville Kleiser 


Rauwidrine—combining 1 mg. Rauwiloid® and 5 mg. am- 
phetamine in a single tablet—replaces despondence with 
equanimity—provides serenity and pleasant alertness for 
the depressed and melancholy, the dispirited and frustrated 
patient—all without euphoria, without barbiturate drag. 
Safe for the hypertensive, too. 

Dosage: For mood elevation, initially 1 to 2 
tablets before both breakfast and lunch. 


LABORATORIES, INC., Los Angeles 


FOR OBESITY Rauwidrine curtails appetite without the 
“black mood”’ feeling of deprivation. 
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the 
soothing, 
protective, 
healing” 
influence 
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DESITIN 


OINTMENT 
persistent 


because it adheres longer to the skin areas being treated . . . does 
not liquefy or crumble at body temperature, nor is it decomposed by 
secretions, perspiration, exudate, urine, or excrement. 

Non-sensitizing, non-irritant Desitin Ointment...rich in cod liver oil... has proven 
clinically dependable for over a quarter century in...diaper rash © eczemas 
Tubes of 1 0z., intertrigo © wounds (especially slow healing) 


2 02., 4 02., 
and 1 Ib jars. external ulcers ¢ perianal dermatitis 


samples and reprints available from 
DESITIN CHEMICAL COMPANY provipence Rt. 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. M. 53:2233, 1953. 

2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951. 

3. Behrman, H. T., Combes, F. C., Bobroff, A., and Leviticus, R.: Ind. Med. & Surg. 18:512, 1949. 
2 4, Turell, R.: New York St. J. M. 50:2282, 1950. 
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Recurrent breast cancer 

Randall, of the New York Memorial Hospital 
for Cancer, feels adrenalectomy may be consid- 
ered as a possible additional means of temporary 
control of advanced breast cancer, particularly 
in cases which have shown a response to castra- 
tion. Huggins feels that all patients undergoing 
operation for carcinoma of the breast should then, 
or in a short period of time thereafter, undergo 
bilateral oophorectomy because of the known in- 
fluence of these glands upon the life of many 
such tumors. This is a prophylactic step. When 
definite metastasis occurs, bilateral adrenalect- 
omy is then performed. The New York Memorial 
group advise castration once metastates have 
manifested themselves in the premenopausal pa- 
tients and, if the results are favorable, bilateral 
adrenalectomy and oophorectomy is performed. 
It is generally agreed that approximately 40 per 
cent of such patients undergo significant pallia- 
tion. Taylor reported upon 11 patients treated 
with cortisone alone and not adrenalectamitized, 
stating they did not receive the same amount of 
palliation as those who were. Numerous authors 
agree that there is no method known for predict- 
ing which patients may be expected to respond 


potent 


or hydrocortisone 


favorably. Jesse P. Eddy, 3d, M.D. Bilateral 
Adrenalectomy and Oophorectomy in the Treat- 
ment of Recurrent Carcinoma. Rhode Island 
M.J. April 1955. 


< > 

Ambition 

“At 20 I knew I would amass the great Americiin 
fortune. 

At 30 I knew I would write the great American 
novel 

At 40 I knew I would become a Socrates for 
sagacity. 


At 50 I know better’. 
Clifton Fadiman 


< > 


For centuries malaria has rivalled if not sur- 
passed tuberculosis as the most disabling disease 
of mankind. Also, like tuberculosis, it has under- 
gone a striking decline in prevalence in recent 
years that raises hope for its ultimate eradica- 


‘tion. It has ceased to be a problem in certain 


large sections of the world where a few genera- 
tions ago every inhabitant was infected. Esmond 
R. Long, M.D., Bull. Hist. Med. July-Aug., 1954. 


Mericonren,* brand, of predhnison 
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round-the-clock antihistamine protection 


Green writes: ‘Last year I obtained for investigational use, the antihistamine 
chlorprophenpyridamine maleate, so prepared... that its resultant thera- 
peutic effect was designed to last approximately twelve hours following the 
administration of a single oral dose.” 

After giving this preparation (‘Teldrin’ Spansule capsules) to 357 allergic 
patients, Green reported: 

“The results ... confirm the postulated long-acting property and low side 
effect liability of [‘Teldrin’ Spansule capsules].”’ 


Green, M.A.: Ann. Allergy 12:273 
Teldrin* 


chlorprophenpyridamine maleate In 2 dosage strengths: 


Spansule* 8 mg. (1 dot on capsule) « 


12 mg. (2 dots on capsule) 
brand of sustained release capsules 


Antihistamine 


One ‘Teldrin’ Spansule capsule q12h provides 24-hour uninterrupted, sustained 
antihistamine protection from a wide range of allergic manifestations. 


made only by 
Smith, Kline & French Laboratories, Philadelphia 


the originators of sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. Patent Applied For. 
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The NORBURY SANATORIUM 


JACKSONVILLE, ILLINOIS INCORPORATED and LICENSED 
For the Treatment of Nervous and Mental Disorders 
FRANK GARM NORBURY, M.D., Medical Director 


HENRY A. DOLLEAR, M.D., Superintendent 
FRANK B. NORBURY, M.D., Associate Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


Address 
Communications 


The ABC of cancer 


DOCTOR! you will approve the ‘There are many factors which affect the success 
, ¢ of treatment in cancer but there are two which 
Comfort, Cleanliness, are of such fundamental importance they are 
Convenience frequently overlooked. First, the physician can- 


not start treatment for cancer until the patient 
presents himself to the physician, and second, 
the physician does not initiate therapy until the 
diagnosis has been definitely established. Educa- 
‘tional efforts which emphasize the importance of 


at Bee Dozier's 3 Sanitariums for seeing a physician regularly and stress the need 


of early diagnosis in this disease are being car- 
Aged, Chronic, Senile, Convalescent ried out vigorously by the medical profession, the 


American Cancer Society and its local units, and 
Hi; chory Hill health departments. In addition, good medical 
ts practice demands that the diagnosis of cancer 
Maple Hill P. alatine be established by pathologic examination. Paul R. 


« Gerhardt, M.D. and Vincent H. Handy, M.D. 


situated, 24 hour care by trained nurses and order- 


lies, tempting food and supervised diets all con- J. Med. June 1, 1955. 
tribute to your patient's well-being or recovery. 
18 years of experience. < > 
ONE rate covers EVERYTHING. There Health cannot be dissociated from the particu- 
are NO extras. lar conditions under which man has to function. 
Bee Dozier invites your inspection. Write Box It implies fitness to his total environment. Rene 
emnimnmimniedl J Dubos, Ph.D., Nat. Tuberc. A. Tr., May, 1954. 


North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE RATES 
Established 1901 Fully Approved by the 
Licensed by State of Illinois American College of Surgeons 
SAMUEL LIEBMAN, M.S., M.D. 
Medical Director ; 


225 Sheridan Road Winnetka 6-0211 
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CARDIAC EDEMA 
GLAUCOMA 
EPILEPSY 


Acetazolamide Lederle 


DIAMOX has proved to be a very effective, safe, and convenient oral 
diuretic for use in controlling cardiac edema. In fact, it is now the most 
widely prescribed drug of its type. Recent evidence shows it is useful 
in two other important ways: 


IN EPILEPSY 
DIAMOX suppresses both the frequency and the severity of seizures, 
without apparent direct sedative action. DIAMOX appears to produce 
a relative acidosis in a manner similar to the. ketogenic diet, and may 
also have a direct effect on nerve tissue. (1) 


IN ACUTE GLAUCOMA 
significant reduction in intraocular pressure is produced by oral 
administration of DIAMOX. This probably results from a decrease in 
the secretion of aqueous humor. DIAMOX also appears to enhance 
the action of commonly employed miotics. (2) 


One product... three uses...a versatile therapeutic agent ! 


Available in 250 mg. tablets for oral use 
and 500 mg. ampuls for intravenous use. 


1. Merlis, S.: piamox: A Carbonic 2. Becker, B.: Decrease in Intraocular 
Anhydrase Inhibitor—Its Use in Pressure in Man by a Carbonic 
Epilepsy. Neurology. 4:11, 363-866 Anhydrase Inhibitor, DIAMOX. Am. 
November 1954. J. Ophth. 37:1, 13-15 January 1954. 


° 
*REG. U.S. PAT. OFF. 
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FAIRVIEW 
Sanitarium 


DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies including: 


@ Electro-Shock 
@ Electro-Narcosis 


Out Patient Shock Therapy Available 
ALCOHOLISM Treated by Comprehensive Medical-Psychiatric Methods. 


2828 S. PRAIRIE AVENUE, CHICAGO 16 J. DENNIS FREUND, M. D., Medical Director ; 


Phone Victory 2-1650 


Registered by the American Medical Assn. 


Do You Know ? ? ? 
THE SPECIAL DISABILITY PLAN 


AVAILABLE TO MEMBERS OF 


THE ILLINOIS STATE MEDICAL 
SOCIETY 


Provides Bonofits up to. . 
$5000. ACCIDENTAL DEATH AND DISMEMBERMENT 


$100. PER WEEK FOR TOTAL LOSS OF TIME as 
the result of either Sickness or Accident. 

$15. DAILY HOSPITALIZATION for up to 90 days 
as the result of either Sickness or Accident. 


Plus... 


Optional 5 Year Sickness Coverage ~ 
No reduction in benefits because of other 
insurance 
Full benefits to age 70 at same cost’ 
(All Benefits Subject to Provisions of the Policy) 


FOR ALL THE FACTS - - - 
Write or Telephone 


PARKER, ALESHIRE & COMPANY 


175 W. JACKSON BOULEVARD 
Chicago 4, Ill. WaAbash 2-1011 


GIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours 
Prescribed by Thousands of Doctors 
GOLD PHARMACAL Co. 


@ Insulin Shock 
@ Carbon Dioxide Therapy 


The hepatitis carrier 

Carriers of serum hepatitis are common. It is 
estimated that 0.2-0.5 per cent of the general 
population may be carriers, and the incidence of 
serum hepatitis following blood transfusions is 
between 0.45 and 1 per cent. There is no known 
way of detecting these carriers or of sterilizing 
the blood donated by carriers. Recent papers in- 
dicate that almost all carriers have abnormalities 
in their liver function tests and that it may be 
possible, with selected liver function tests, to 
screen donors and thus to eliminate some of the 
carriers of serum hepatitis. The risk of transmit- 
ting serum hepatitis always must be kept in mind 
in giving blood transfusion. It is a factor that 
must be accepted as a calculated risk. M. William 
Barry, M.D. The Control and Prevention of 
Acute Viral Hepatitis. Nebraska M.J. May 1955. 
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Those whom you can make like themselves bet- 
ter will, I promise you, like you very well. — 
Lord Chesterfield. 


NEW YORK CITY 
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WEIGHT FOR WEIGHT, 
THE MOST EFFECTIVE ANTI-INFLAMMATORY 
AGENT YET DEVELOPED 
FOR TOPICAL USE 


TOPICAL LOTION 


ACETATE 
(FLUDROCORTISONE ACETATE, MERCK) 9 ALPHA-FLUOROHYDROCORTISONE ACETATE 


MOST EFFECTIVE 
Therapeutically active in 1/10th the concentration of hydrocortisone (Compound F). 


MOST ECONOMICAL 
Superior spreading qualities—a small quantity covers a wide area. 


MOST ACCEPTABLE 
_ Most patients prefer the cosmetic advantages of this easy-to-apply, 


smooth spreading lotion. 


Supplied in a cosmetically elegant base in two con- 
centrations: 0.25% and 0.1% in 15 cc. plastic squeeze 


bottles. 
Also available: Alflorone Topical Ointment in 5 gm. Philadelphia 1, Pa 
tubes—two concentrations—0.25% and 0.1%. DIVISION OF MERCK & CO., INC. 
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Company: 


Forr Wayne. INDIANA 


ROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier and 
W. R. Clouston, Representa pent 
1142-44 Marshall Fiel at Building, 
Telephone State 2 


SPRINGFIELD 
F. A. Seeman, Representative, 
Telephone Springfield 4-2251 


Safe plasma 

Dried pool plasma is one of the common 
sources of serum hepatitis. One infected donor 
is sufficient to contaminate the entire pool. The 
incidence of serum hepatitis after plasma trans- 
fusions may be as high as 20 per cent in large 
pools. Various procedures have been resorted to 
in an attempt to sterilize the plasma. The use 
of ultraviolet radiation for this purpose has not 
been found reliable. In liquid environment the 
virus is not as stable as it is in the dried state 
and some observers have reported that if pooled 
plasma is stored at room temperature for six 
months in the liquid state, its use carries almost 
no risk of serum hepatitis. When stored under 
those conditions there are no harmful alterna- 
tions in the plasma. After such storage, the 
plasma might be dried if necessary, and its use 
would be safe. M. William Barry, M.D. The Con- 
trol and Prevention of Acute Viral Hepatitis. 
Nebraska M.J. May 1955. 
; < > 

It’s amazing what ordinary people can do 
if they set out without preconceived notions. 

— Charles F. Kettering 


Relax the best way 


-«. pause f for Coke 


Time out for 
refreshment 
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NO ONE IS COMPLETELY IMMUNE 


BONAMINE 


BRAND OF MECLIZINE HYDROCHLORIDE 


Motion sickness affects people of all ages 
because almost everyone is sensitive to 
labyrinthine irritation induced by travel 
on land and sea and in the air. 


Bonamine has proved unusually effective to 
prevent and treat this minor but distressing 
complaint. And a new agreeable method 

of administration is now offered by the 
incorporation of this well-tolerated agent, with 
its prolonged action, in a pleasantly 
mint-flavored chewing-gum base. 90% of the 
drug content becomes available in only five 
minutes of chewing. 


Bonamine is also indicated for the contro] of 
nausea, vomiting and vertigo associated with 
labyrinthine and vestibular disturbances, post- 
operative status, Meniére’s syndrome and 
radiation therapy. 


TRKADEMA K 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 


Supplied: 


Bonamine Tablets (scored and 
tasteless) 25 mg. 
New 


Bonamine Chewing Tablets 2; mz. 
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MARY POGUE SCHOOL, Inc. 


Complete facilities for —— retarded and ic children edu- 
cationally and socially. limited. Ex. 
cellent educational, Nowsicale and occupational therapy programs, 
Recreational facilities include riding, group games, selected movies 
under competent supervision. 

Separate ition | for boys and girls under 24 hour supervision 
of skilled personnel. 


Catalog on request 
G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


33 GENEVA ROAD, 
WHEATON, ILLINOIS 
(near Chicago) 


Classified Ads THUMBSUCKING 


RATES FOR CLASSIFIED ADVERTISEMENTS—For 30 words or less: 1 
insertion, $3.00; 3 insertions, $8.00; © insertions, $14.00; 12 insertions, since infancy caused this malocclusion, 
$24.00; from 30 to 50 words: 1 insertion, $4.00; 3 insertions, $10.50; = , ' 

6 insertions, $20.00; 12 insertions, $30.00. Extra words: 1 insertion 
10c each; 3 insertions, 25c each; 6 insertions, 40c each; 12 insertions, 
50c each. A fee of 25c is charged for those advertisers who have answers 
sent care of the Journal. Cash in advance must accompany copy. 


FOR SALE: Spencer microtone complete with freezing attachment. Price 
$175.00. Call Central 6-1565 or Mansfield 6-2388. 9/55 


X-ray therapy THUM broke the habit 
Most physicians who use X-ray in treatment __ AUM and teeth returned to 
ot skin malignancies try not to use X-ray therapy normal position. 
to cancerous or precancerous lesions on the 
hands or fingers. This avoids the sometimes 
adverse effects of the X-ray on the small bones 
and cartilage in those areas. There is much 
| argument, however, as to when one must or 


must not treat lesions over the cartilage of the Ck 
nose or ears with X-ray therapy. These areas 


are hard to treat by scalpel and thus X-rfy For 
therapy is considered. There has been much 
refinement in the last several years in the technic NERVOUS and MENTAL 

by which these areas are treated by X-ray. As DISEASES 

a result, there have been fewer cases in which * 

there has been damage of a permanent nature . : 

to the underlying cartilages. It is best, I be- M.D., 
lieve, in such cases to use another method of ILLINOIS BATAVIA 1520 
treatment if possible or practicable. Thomas I. 
B. Darnell, M.D. Cancerous and Precancerous 
Changes of the Skin. Missouri Med. May 1955. Give us the fortitude to endure the things 


TRADE MARK 


Get Thum at your druggist or surgical dealer. 
Prescribed by physicians for over 20 years. 


< > which cannot be changed, and the courage to 
Fool me once, shame on you; fool me twice, change the things which should be changed, © 
shame on me. and the wisdom to know one from the other. % 
— Chinese Proverb. — Bishop Oliver J. Hart 


Treating and other of addiction. 
REGISTERED BY THE AMERICAN MEDICAL ASSO 


CIATION — 
MEMBER AMERICAN HOSPITAL ASSOCIATION. 


Illinois Medical Journal 
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